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Lecrure XXXI. 


Diseases of the Cellular Membrane.— Boil. 
—Carbuncle.—Phlegmonous Inflamma- 
tion. — Diffused Phlegmon.— Anasarca, 
—Pihlegmasia Dolens.— C2dema. — Its 
various kinds.— Carbuncle resumed. 


Tue cellular system, Gentlemen, which we 
also call cellular membrane or cellular sub- 
stance, constitutes the frame-work of the 
body. It is the basis of all the organs of 
the body, except, perhaps, the hair and the 
cuticle. Hence you may expect that the 
diseases, of which this system is capable, 
will be exhibited more or less in all the 
several parts, into the composition of which 
this substance enters. It is probable that the 
cellular system is the seat of inflammation, 
suppuration, serous and other effusions, 
and those several organic changes which 
lead to the formation of tumours of different 
kinds. Now, although the cellular system 
enters into the composition of all the organs, 
they do not all possess it in an equal quan- 
tity or bulk ; therefore, those changes, those 
morbid affections, of which the cellular sys- 
tem is susceptible, do not take place with 
equal frequency and facility in all parts of the 
body ; and if there be any stracture, respect- 
ing which we entertaiui a doubt as to whether 
the cellular substance enters into its com- 
position, we shall find an equal doubt exist- 
ing as to whether such structure be liable to 
the diseased actions which I have mention- 
ed. Perhaps, the cartilages of the body are 
in this predicament. 

Phlegmon.—The Latin word phlegmon, 
which is equivalent to the Greek term pAey- 
porn, that being derived from phlego, to 
burn, denotes an inflammatory swelling situ- 
ated under the skin, In fact, phlegmon is 
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an acute inflammation of the subcutaneous, 
adipose, and cellular tissues ; acute inflam- 
mation, which very commonly ends in sup- 
puration; and ue abscess which is thus 
formed, is called phlegmonous abscess, I 
have not now any occasion to describe this 
affection to you, because I selected this pro- 
cess in order to exhibit to you the nature of 
inflammation generally, I spoke of the phe- 
nomena of inflammation in this state of dis- 
ease, as exhibiting a kind of type, from 
which the general notion of inflammatory 
process was to be derived; and I will there- 
fore say nothing further respecting the na- 
ture and treatment of phlegmon, which in 
its original sense is an inflammation of the 
subcutaneous, adipose, and cellular tissues, 
with the skin that covers them ; or, the sub- 
cutaneous, cellular, and adipose tissues may 
be inflamed so as to constitute phlegmon, 
without the skin participating in the process ; 
that is, when the deeper portions of the sys- 
tem are the seat of the disease. 

It is owing to the active form that the in- 
flammatory symptoms assume in this acute 
inflammation of the cellular tissue, that the 
term phiegmon has come into common use, 
as equivalent to acute or active inflamma- 
tion ; although, originally, phlegmon as an 
adjective could only denote that kind of in- 
flammation which is seated in the parts I 
have stated. In the case of phlegmon, then, 
we see inflammation taking place in a certain 
limited portion of the adipose and cellular 
tissues; it is circumscribed to a larger or 
smaller extent’; but the cellular tissue may 
be the seat of inflammation, active in its na- 
ture, and yet not attended with that peculiar 
circumstance, namely, the boundary or limit 
which confines it to one spot. More par- 
ticularly the stratum of adipose and cellular 
membranes, which is seated immediately 
under the skin, is liable to inflammation 
from a variety of causes ; and the inflamma- 
tion thus produced, is apt to extend (as the 
cellular membrane is continuous over the 
body) throughout the whole of the parts in 
which it has been developed: it will ran 
throughout the whole extent of a limb, for 
instance, and reach from that to the trunk. 
This is diffused phiegmon. It is seated in 
those tissues which phlegmon attacks, but it 
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wants the characteristic of a circumscribed 
boundary. 

Now, this affection is generally combined 
with an inflammation of the skin covering 
the affected cellular membrane, and I there- 
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creases, you see @ dirty-whitish, or yellow- 
ish substance, situated in the aperture ; this 
is the slough of the smal! portion of the adi- 
pose substance which is the seat of disease. 
In the course of a few days, the suppura- 


fore think it better to speak of it more. par- | tion will hate sufficiently detached the small 
ticularly under the bead of erysipelas. 1) slough which then passes out.of the opening, 
shall defer, therefore, the observations 1) You see a portion, perhaps the size of a pea, 
have to make upon it, till | come to speak of} come out of it. It is a loose substance, 
erysipelas, when 1 shall have occasion to) generally well soaked with yellow matter, 
advert to it under the head of phlegmonous | This is what the common peeple call the 
erysipelas. | core ; and the vulgar, who notice pretty ac- 

Boil and Carbuncle.—The cellular mem- | curately what passes before their eyes, ob- 
brane is the seat of several inflammations, | serve that the boil will not heal till the core 
and of two particularly, in which the inflam- | comes away; that is, till this slough is 
matory process is peculiarly characterized | separated, and then it heals up very readily. 
by induration, and the formation of pertial | This inflammation very commonly arises 

oughing ; these two inflammations are boil | from some external irritation of the skin. In 
and carbuncle, which only differ from each persons who have a tender skin, rubbing or 
other in magnitude, that is, in the quantity of | friction may produce it, or any other exter- 
the cellular system which they occupy. The/nal irritation. Sometimes a succession of 
subcutaneous stratum, or adipose substance, | boils forms in the skin after it bas been irri- 
sends numerous small processes, accompany- | tated by a blister, more especially if the 
ing the blood-vessels and nerves into the | blister have been dressed by any irritating 
skin. The biood-vessels and nerves that) application, or one may have boils from 
belong to the skin, ramify in the cellular and | some internal cause; and, in fact, that there 
adipose tissues under the skin, and then the | should be some internal cause, we conclude, 
branches ascend and pass into the texture of | from the circumstance, that it does not often 


the skin itself. Those branches that pass| 
into the skin being attended with prolonga- 
tions of the adipose substance, you will find 
that the skin, if you dissect it minutely, is 
perforated with numerous small holes which 
are the parts through which such prolonga- 
tions pass. Boil consists of inflammation of 
one such portion of the subcutaneous adipose 


ue. 
Boil.—In boil, there is a firm but small 
swelling of a painful kind under the skin, 
and the skin itself begins to assume a red 
colour, and presents a pointed projection. 
The part feels very firm and hard when you 
examine it externally, and the inflammatory 
process embraces the skin, which being, in 
part, very well supplied with nerves, is at- 
tended with very considerable pain; and as 
this inflammation is seated quite on the sur- 
face of the body, where the affected part is 
liable to be struck, or injured, or rubbed 
upon, people very often express cousider- 
able uneasiness. From this the painful 
nature of the boil is well known, and it 
has become a common expression—‘ as 
sore asa boil.” The inflammation does not 
age very rapidly. It will last some 
ays, and then, at last, on the most promi- 
nent part of the cutaneous irritation, you 
observe a small yellow pustule formed ; the 
cuticle breaks, and the discharge of a little 
thick matter takes place—not much in quan- 
tity. The discharge is not sufficient to pro- 
duce a subsidence of the swelling, nor, in 
fact, does it materially diminish it. This 
Opening enlarges, the discharge becomes 
more considerable, and as the opening in- 





happen that a person has a single boil, on 
the contrary, there is generally a succession 
of them, Frequently a person will baveone 
or more, but generally tltere is a succession 
of several, and the patient will be pestered 
with them for many weeks, or even months, 
Treaiment.—The treatment of this affec- 
tion is simple. In fact, we cannot materi- 
ally control its progress. We sometimes 
direct a poultice to be applied, but people do 
not like the trouble of putting on a poultice. 
The old people say, You should put on a 
drawing-plaster to bring it to a head; and I 
do not know but it is as well or better to do 
so. You may put on an adhesive plaster, 
or an ammoniacum plaster, till it comes to 
an opening, and then you may put a common 
poultice over the part. If, however, the 
boil be more considerable, a poultice can 
be applied frequently ; and if there should 
be a succession of them taking place, you 
may find it necessary to pay some attention 
to the health, to see that the digestive func- 
tions are properly performed. 
Carbuncle.—Carbuncle is, as I have al- 
ready mentioned to you, essentially the 
same affection as boil, only differing in mag- 
nitude, and differing in its situation. Car- 
buncle forms on the trunk of the body, sel- 
dom, if ever, on the extremities, and it 
forms, in a great majority of instances, on the 
posterior surface of the trunk, on the back 
of the neck, on. the shoulders or on the in- 
terval between them, or on the loins, It 
seems to attack those parts of the skin where 
the texture of the integument is the thick- 
est, A very common part is just below the 
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transverse ridge of the occipital bone imme- | a considerable quantity of matter will easilY 
diately below the occiput, at the very upper | flow out of a great number of openings in 
part of the neck. I believe we cannot say|the inflamed skin covering the carbuncle. 
that carbuncle will never take place in the | Now you will easily conclude that if the in- 
extremities ; in fact, a large ileus be said | fammation of a single portion of the adipose 
to be a small carbuncle, and a small cur- | tissue under the skin, which occurs in the 
buncle may be said to be a large boil. It is| case of a boil, can be so excessively painful 
a question of magnitude. We cannot say|as to become very troublesome; the in- 
that a boil will consist simply of one minute | creased inflammation which takes place in 
aperture as I have stated ; vou may have/carbuncle, occupying so much larger a por- 
more ; in fact, you may have a large portion | tion of it, will be attended with the severest 
of the cellular membrane involved in the|kind of pain. There is a burning pain—a 
boil ; it is, as 1 said before, a question of} sense of tension or confinement, rendering 
size. We cannot say exactly that a car-|the part extremely painful to the patient, 
buncle is a large boil, but rather that it is} when he attempts to move that part of the 
an aggregation of boils; it embraces a con- | body in which the carbuncle is situated; 
siderable portion of the subcutaneous adi- | it is extremely painful to move the head, or 
pose tissue, and therefore it contains within | any other part about the carbuncle. This 
its action a great number of those cutaneous | pain is constant ; it continues night and day 
prolongations of the adipose tissue. The/it prevents the patient getting any rest; 
carbuacle begins, perhaps, by a small pim-| it is attended with a violent sense of throb- 


ple, or a little hardness under the skin ; be- | 
gins in a way from which the patient cannot 
at all anticipate the serious disease that is to 
follow. Perhaps there is a little pimple in 
the upper and back part of the neck, which 
feels somewhat sore, and which the patient 
does not much regard for a few days. In the 
course of a few days, however, it will have 
extended to the surrounding parts, so as to 
have acquired the size of half an orange, or 
the palm of the hand; and if the progress of 
the affection be not limited, it will soon get 
beyond this ; you may have a great inflam- 
mation produced on the back to the size of a 
plate—a large dinner plate. When it has 
acquired about the size I have mentioned to 
you—that of the palm of the hand, you will 
find that it consists of an inflammatory indu- 
ration of the adipose and cellular tissues, and 
inflammation of the skin covering those sub- 
stances, The skin is of a rather bright-red, 
generally rough and irregular ; aud the sub- 
cutaneous tissues are the seat of distension, 
enlargement, and induration, so that the 
enlargement acquires an irregularity of sur- 
face. Under this we feel a hard solid kind 
of mass of uncertain depth—a kind of hard 
cake of the inflamed cellular membrane, 
which, in circumference, extends consider- 


bing, and a burning sensation throughout 
the whole period of the disease; and these 
| pains are by no means limited to the actual 
| Seat of inflammation, but they shoot and ex 
; tend to the surrounding parts. A local in- 
flammation of this very active and consider- 
able kind will, of course, be expected to pro- 
duce sympathetic disturbance in various 
parts of the economy. It particularly de- 
ranges the functions of the digestive organs. 
It also disturbs, sympathetically, the circu- 
lating and nervous systems ; and thus, to the 
local sufferings, is added that of serious con- 
stitutional disturbance of a febrile character ; 
so that between the two, the patient is not 
only in a state of great suffering—of great 
pain, but very speedily he gets into a con- 
dition of very serious danger. 

Now if we cut through the carbuncle at 
the period of time I am now mentioning, 
we shall find that there is a very large and 
thick mass of indurated cellular tssue under 
the skin, which has acquired a degree of 
| harduess almost equal to that of the tough 

part of brawn, It resists the knife almost as 
|much as if you were cutting a portion of 
|brawn, ‘here must be considerable effu- 
|sion into the cellular tissue, therefore, to 
| produce this brawny substance ; butit is an 





ably beyond the limits of the reddened or in-| effusion that has the effect of thickening, not 
flamed parts of the skin, After the lapse of only condensing, but of condensing and 
perhaps six, seven, or eight days, the in-/ thickening it. Throughout the whole of 
flamed portion of the skin becomes of a very! this dense and brawny texture, there are 
vivid bright-red, andathere occurs upon the | minute portions of matter disseminated, 
surface of it anumber of those minute yellow | Not one deposition of matter, like what is 
Spots or pustules which I have described to) seen in an abscess, but numerous and very 
you as to be seen in the case of a boil ; aud) often small portions, the largest of which, 
these are in their nature exactly like that perhaps, does not exceed the size of a 
which takes place in the boil. A thick mat-| pea, and the great majority of which are, 
ter escapes from them, which, in the firstin-| perhaps, less than that. When you find 
Stance, comes out in small quantities, but! matter thus deposited in a great number 
which, after the lapse of a little time, of parts, in the centre of a very hard, 
exudes much more freely ; and particularly tough, and unyielding morbid growth, 
if you press upon the part, you will find that you will easily account for the peculiar 
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sense of tension and confinement that cha- 
racterises the carbuncle. Frequently, in 
making the section of the diseased mass, 
you observe parts of the cellular membrane 
that have undergone that change, which is 
the precursor of mortification, that is, they 
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lconstitutional disturbance augmenting at 


the same time, you will not be surprised 
that the powers of the individual give way 
under the effects of disease of this kind, and 
that carbuncle is, from this circumstance, 
very often fatal. I think that the situation I 


have assumed a peculiar yellow appearance. | have mentioned to you, immediately behind 
The cellular membrane, before it sloughs the occiput and the upper part of the neck is, 
aud completely loses its vitality, becomes perhaps, the most dangerous seat for car- 
of a dirty-yellow colour ; and the parts that buncle to occupy. The head generally par- 
exhibit that colour are sure to slough. The ticipates very seriously in the inflammatory 
minute apertures in the skin, through which disturbance which takes place when car- 
the matter escapes in carbuncle, increase in| buncle is in this situation ; and thus it has 
size, and give freer egress to the suppura-| happened to me, to see several instances of 
tion, Frequently it happens, that the cel-'carbuncle thus situated, where, in spite of 
lular membrane immediately under the skin all the efforts that could be employed, fatal 
sloughs extensively, and that the portion of terminations have ensued. When carbuncle 
skin covering that sloughing cellular mem-|is seated on the shoulders, about that part 
brane undergoes the same process—perishes of the back, or on the loins, we generally 
also. Thus you have a large mortification succeed in preventing the progress of the 
formed in the centre of the carbuncular in- | affection. 
flammation ; and this occurrence at first, to| Causes.—The causes of carbuncle are es- 
persons who have not witnessed the pro-| sentially similar to those of boil. It very 
gress of the disease, and who have not con- commonly arises as the immediate result of 
templated its nature, might appear a very | external irritation ; blisters, issues, setons, 
unfavourable part of the complaint, butit is, | tartar emetic ointment, irritating plasters of 
in fact, the most fortunate turn the affection various kinds applied to the skin, or any 
can take, Sloughing takes place in the cen-| other considerable irritation of the skin, 
tre of this mass; the detach nent of that| may lead, in persons of a particular consti- 
slough affords a free exit for the matter, and | tution, and in persons under a certain state 
uts a stop to the extension of inflammation | of health at the time, to the occurrence of 
o the part. The slough which is thus|this formidable carbuncular inflammation, 
formed is a dirty, loose, ragged, whitish, or) Not long ago, I saw a gentleman who had a 


‘yellowish substance, which comes away | large carbuncle in the nape of his neck, in 
thoroughly soaked with thick yellow mat- | consequence of having had a blister applied 


ter. When it separates, a free issue is|there. He had consulted a medical person 
given to the minute perforations which | fora pain in the head, and that person had 
are disseminated throughout the carbun-| prescribed different remedies for him; 
cular inflammation, a clear granulating | among the rest wasa blister in the neck, to 
surface is seen, and the part heals by the! which was added, a pretty strong dose of 
natural process of granulation and cicatrisa- tartar emetic powder. He was directed to 
tion. The hardness subsides in the circum- keep the blister on ; and as he made a point, 
ference, the sympathetic disturbances which | I believe, of obeying the orders of his medi- 
the disease has produced in the economy, | cal attendant, he did keep it on, although it 
are quieted, and, in proportion as the local | gave him considerable pain. He took it off 
cause of those disturbances is removed, the |when he came to me, and I found that he 
case does well. {had got a large carbuncle reaching from one 

It often happens, however, that instead | ear to the other. He got rid of it, but he 
of carbuncle taking on this active form and | had another, which formed over one of the 
producing this extensive mortification, there | scapula, and that also was cured. It is well 
is a very insufficient discharge of the matter|for you to be aware of this, because in 
through the openings in the skin; in fact,/elderly persons, and in those of impaired 
they merely give issue to the suppuration | constitutions, you should be cautious how 
that is seated near the skin, while the deeper-| you apply irritants to the skin, and allow 


seated collections of matter that are dissemi- 
nated throughout the whole of this thick in- 
flamed mass, are not relieved at all by these 
openings ; then the inflammation, the indu- 
Tation, and the suppuration, which constitute 
the essentials of carbuncle, continue in the 
circumference of the disease ; the disease gets 
larger and larger, until, as I have mentioned 
*to you, it gets to the size of a dinner plate, 
or, in fact, till it extends as far as the di- 
mensions of the part will admit of; and the 


them to remain for any considerable length 
of time. We must not, however, | imagine, 
consider in these cases that the carbuncular 
inflammation arises simply from the irrita- 
tion of the skin; we must a'so take into 
view the state of the individual's health in 
whom the affection occurs. Now the gen- 
theman I have mentioned, was a young man, 
not more than fire-and-forty; he had been 
in the habit of living rather freely, and of 
j drinking port-wine, which had not done his 








MR. LAWRENCE ON CARBUNCLE, 


constitution much good, but otherwise he 
was not much out of health. Carbuncle 
takes place very commonly in persons who 
have been free livers, and particularly in 
those who have impaired their healths by 
indolence; and it takes place particularly in 
those individuals after the decline of life, 
when the effect of such habits ia more seri- 
ously felt on the constitution ; and it will 
very commonly occur in individuals fine 
they have been labouring for some time 
under impaired health. You will find that 
& person, whom you see with a carbuncle, 
will tell you that he has not felt well for 
some weeks or some months; that he has 
been thirsty, that his bowels have been con- 
fined, that bis appetite has not been so good | 
as usual, 

Treatment.—Now you might naturally 
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vantage of this treatment, both as to the 
immediate relief afforded to the patient by it, 
and as to its influence in preventing the ex- 
tension of the disease, that it is now very 
universally practised; and that person may 
be justly said to be ignorant indeed of his 
profession, who would neglect to proceed to 
its performance to its full extent, in carbun- 
cular diseases. Now you must proceed 
pretty boldly in making these openings, for 
if you make a small opening soas merely to 
let out alittle blood, you may just as well do 
nothing at all. You mu.t cut through the 
whole length and the whole depth of the 
part; and, therefore, you will often have to 
cut two or three inches in depth. Unless 
you do this, so as to get to the base of the 
hardened cake, you do not accomplish the 
purpose ; and if it should require the depth 





expect that local means, particularly the|of three or four inches, it is of no conse~- 
loss of blood employed locally only, might | quence, you must go down toit. There is 
lead to a resolution of the carbuncularswell- | no injury to be done by this proceeding, for 
ing, or might tend to prevent its increase ; | after all you do not go through the whole of 
it is, however, a kind of inflammation the cellularmembrane. In fact,{the cellular 
which does not admit of being materially membrane is much augmented in size, it is 
assisted by measures of this kind. I would not much thickened, so that you may here safely 
venture to say, that the application of leeches | incise more of it than under other and ordi- 
would not have some effect in diminishing nary circumstances; but you do not divide 
the swelling, and in checking the inflamma- any vessels of larger size than those contain- 
tion, but I cannot say that I ever saw any in- | ed in the subcutaneous integuments of the 
stance of such applications bringing to a re- , “at, and subjacent parts. It is true that some- 
solution the carbuncular swelling, when once times very copious bleedings take place fron: 
the carbuncle was fully established. I cannot, | those incisions; and in consequence of the 
therefore, recommend this course of pro- indurated state of the substance which sur- 
ceeding with any confidence, as to its power | rounds the bleeding vessels, those vessele 


of bringing the disease to a resolution, or of |do not retract, so that you cannot so com- 
preventing it from proceeding to its full de- | pletely rely on the spontaneous termination 


velopment, There is, however, a mode of of the hemorrhage in such cases as you 
treatment which is fully effectual in reliev- {can under other circumstances, It is ne 
ing the patient at the moment, and in pre- |eessary, therefore, that you should bear 
veating the further progress of the disease,| this in mind, and not leave the patient 
at Jeast in a great number of cases. This/ until you are satisfied that no hemorrhage 
consists in making a free incision through | of a serious kind can take place, I remem- 
the whole of the inflamed cellular membrane | ber attending a gentleman who had carbun- 
and the skin covering it. Such incisions | cle, an elderly man, a man about 60 years of 
produce a considerable discharge of blood|age. He had a carbuncle upon the back of 
from the parts, and these no doubt relieve | one shoulder, which I treated by incisions, and 
the local inflammation. They set at liberty | it got well. He then had a carbuncle on the 
the parts which have been in a state of in- | back of the other shoulder, a larger one. He 
flammatory tension, and thus they give great | did not atall like going through this disci- 
and immediate relief to the patient. After | pline the second time; however, he had no 
the performance of these incisions through | choice, and that got well; and one day after 
the carbuncular swellings, which, by the | seeing him, and he being, as we supposed, 


way, I should mention to you, are in an ex- quite well, 1 took my leave of him. ow, I 


tremely sensible state, patients generally | 
feel themselves comparatively easy, and free 
from a condition of the greatest sufferiog. 
These incisions have the further etiect of 
Giving free issue to, at all events, a great 
number of the suppurations that are dis- 
seminated throughout the carbuncular mass ; 
and thus they tend to bring the complaint to 
& crisis, and to prevent the extension of the 
inflammation in circumference. General 
experience has so fully established the ad- 





think it was either the next day, or the day 
after, that he sent for me. When I called 
upen him he said he thought he had a swell- 
ing under the arm; and, on examining it, 
I found considerable swelling in the axilla, 
I thought there was fluctuation in it, but I 
could not be positive ; and I was particu- 
larly puzzled to know how there could be a 
collection of matter in this gentleman’s axilla 
when I had only forty-eight hours before 
seen him, and when be was either not aware, 
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or had not mentioned, the existence of such 
ao t. 1 was so satisfied, how- 
ever, that there wes matter in it, as the parts 
were not tense over it, that I began to 
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sufficient. You may make the incision the 
whole length, but then you must make three 
or four longitudinal incisions ; or you may 
make e« kind of stellated opening, having 


think it must be a carbuncular abscess. 1 the incisions to meet in the centre; only 
made a deep incision, and let out a large | take care that you divide to a sufficient ex- 
quantity of matter, with which there came | tent the indurated inflammatory mass, so as 
out a very considerable slough of cellular | to gain as free an issue as you can to the 
membrane ; the parts over this were thick | numerous suppurations that are disseminat- 
and tough, and of a considerable depth, so ed throughout. After you have done this, 
that to evacuate the matter it was necessary you muy apply linseed poultices to the part 
to make a deep incision. After this came | for one dressing ; and then, as it is a great 
away there was a pretty free bleeding kept | object to excite and bring on free suppura- 
up, and on looking at it, it appeared to me | tion, you should dress the incisions you have 


te be arterial blood. I brought the edges of | 
the incision together, confined them in that | 
position with sticking-plaster, and the blood 
did not then flow, though I suppose I did | 
not manage it very cleverly. Afterwards | 
was dining out at a tavern on that day, and a| 
gentleman came up to me, in a great hurry, 
and said that his father was just dying; in 
fact, that it was of no use my going, because 
he would be dead before we arrived. He | 
had left him profusely bleeding, and came 
off for me, but still he did not think my 
going would be of any use. However, we 
went ; it was at Pentonville, and when I got. 
there I found that he had certainly bled con- 
siderably ; he had fainted, and in that way 
a.stop had been put to the bleeding, although 
he was not going to die. On examining the 
axilla, I found there was a very free arterial 
hemorrhage from the part, and, at the same 


time, the wound was so deep that 1 could 
not satisfactorily find out the bleeding ves- 


sel. I tried, in this case, a mode of stop- 
piug bemorrhage which has been confideutly 
recommended as capable of arresting it in 
all cases where it does not arise from ves- 
sels of very large size ; thatis, by a saturated 
solution of alum; however, that had no 
effect whatever, and the bleeding went on. 
At last I was obliged to stop it by getting a 
large curved needle and ligature, and passing 
them through the whole thickness of the 
tumour, a little above the bleeding vessel. 
I brought out the needle some way below, 
so as to include in the ligature a large por- 
tion of the mass, and tying the ligature in 
that way I stopped the hemorrhage. In 
the case of a carbuncle of a tolerable size, 
the size of an orange, you may cut across it, 
and then cut across it again in the other 
direction, so as to divide it into four quar- 


made with the yellow basilicon ointment, 
spread thick upon lint ; spread it very thick 
upon the lint, lay it into each incision the 
whole length of its depth, and then cover 
that over with the linseed poultice, for this 
tends to increase the suppuration ; it tends 


, to bring it to a crisis, and to prevent it from 


increasing in its circumference. This is the 
essential part of the treatment. The local 
treatment, by which you may find it neces- 
sary to combat some general symptoms, con- 
sists of a moderately antiphlogistic plan : 
active purgings at first, then saline medi- 
cines, low diet, and sudoritics. You pursue 
these means until the local and general ex- 
citements are lessened and removed. You 
may find, perhaps, in elderly persons with 
impa: ed constitutions, in whom carbuncle 
so frequently occurs, a state of feebleness, 
or debility, will come on before the local 
complaint is healed. You may find the 
patient, at the time, in consequence of these 
symptoms, with a weak pulse. Under such 
circumstances you must edminister tonics, 
particularly bark, and give a good diet. I 
bez, however, to caution you against an 
idea that has been very much entertained, of 
its being necessary to employ these means, 
that is, tonics, wine, and good diet, ia car- 
buncle, generally, because this disease comes 
{on in persons who have been free livers, 
(gentlemen who have been accustomed, per- 
| haps, to take a bottle of port-wine aday,) and 
because the ulceration ends chiefly in mor- 
tification, From this circumstance the 
| idea prevails, that the cause of the disease 
| consists in weakness, and therefore that the 
| treatment should consist chiefly in tonics, 
| stimulants, and soon, This is a very mis- 
|taken notion; and, indeed, where you em- 


| ploy Lonics—where you give wine and good 


ters, and that will give sufficient issue to} diet, at a later period of the complaint, it 
the matter and sloughs. Only mind, let me | is necessary here, as in all other instances, 


again tell you, that you must go deep, and | 
through the whole depth indeed of the in- 
flamed mass, and beyond the limit of the in- 
flammation at the commencement, as well as 
beyond it at the end, so as to be sure to 
jnclude the whole of the diseased part. But 
when the carbuncle is of larger size, extend- 
ing from ear to ear, a crucial incision is not 


that youshould watch their effects, and that 
you should take care that the person does 
not carry the plan too far, that he does not 
continue it beyoud the necessity of the case, 
I was attending a gentleman with carbuncle, 
seated on one side of the neck, just below 
the occiput; it was whet 1 should call a 
carbuncle of moderate size ; it had been par- 
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tially opened before I saw it, but notin a{sionally accompanied by a full and stron 
way to give effectual relief, aud 1 just made | pulee, and with a defective perfurmance at 
the crucial incision through it, which was | the various secretions, particularly of those 
attended with immediate relief, and he went/| of the alimentary canal, of the kidneys, and 
on very favourably. Now, that was a gen-|of the skin. It is in fact a state of inflam- 
tleman very fond, indeed, of his wine ; fond| matory action of the vascular system, in 
of his wine and porter too. He led an indo- | which the excretories and the secerning ori- 
lent life, and was in the habit of taking from fices, and the cells of the cellular texture, 
apiut to a bottle of wine a day. He was are the seat of disease, instead of any parti- 
very anxious to get to wine and porter again. | cular organ being affected. Under such cir- 
People’s minds are always baunted with the| cumstances we find it necessary to take 
fear of debility ; they are perpetually pester-| blood, to purge the patient, and to employ 
ing medical men about their fears of weak-|the antipblogistic treatment generally ; to 
ness. This gentleman had got a very good| put the patients on low diet; and, after 

appetite, and really a man is prevailed upon | having adopted these means, we find it ver 
sometimes, asainst his own senses, to com-/often advantageous to use mercury with 
ply with requests in those cases; people/squills or nitre, and the supertartrate of 
seem 80 importunate, that one allows them | potass added, to restore the secretious. In 
to have what they want ; and one day | told) this way we get rid of the anasarcous effu- 
this geatleman that he might take three or | sion when it is of the active or inflammatory 
four glasses of wine, and @ grain or two of kind. Anasarca, or general dropsy, how- 
the sulphate of quinine twice or three times | ever, is seen in connexion with those serious 
a day, and 1 did not see him again for two/ organic affections of the viscera of the chest, 
or three days. I did not know whether he|or of the abdomen, which fall under the 
confiued himself to that allowance or not,|care of the physician ; there is a state of 
but he went to his usual avocations, and be| weakuess as the cause of the anasarcous 
had a violent attack of erysipelas come on| effusion. In fact, generally, we have little 
in the face, in fact he was confined a fort- | to do with such cases ; occasionally we are 
night in consequence of this attack ; got|called on to perform a slight operation in 
much worse than he was before ; got a smart! order to remedy the effects, and remove the 
fever; he was bled twice, and the blood | distension of the cellular membrane, The 
was strongly buffed and cupped. I believe|lower extremities sometimes become so 
that all that mischief was in consequence | loaded with serous effusion, that the skin is 
of the wine and quinine | allowed him, and put on the stretch so as to be rendered very 
that if he had not had these he would have | thin, and the patient experiences great pain. 
gone on uninterruptedly to recovery, The penis and te scrotum become the seat 
In the cellular membrane there often is a| of enormous swellings, which sometimes im- 
state of effusion either of a serous fluid or of| pede the evacuations of the bladder. Here 
something of a firmer consistency, which it is necessary t» make punctures, to let the 
produces swelling in the parts in which it is} fluid drain off, and thus a palliative is 
found; a swelling which, in cases of serous| afforded. All that it is necessary to observe 
effusion, is soft und inelastic, so that when | upon this, is, that it is sufficient for you to 
ou make pressure upon the partit retains the | make a single puncture with a lancet in a 
ladentation you make, or, in technical Jan-! limb, orin the scrotum, or in the peais ; and 












guage, it pits upon pressure ; but in the case 
of firmer effusion it is elastic, and does not 
retain that indentation—-it does not pit. 
When effusion takes place into the cellular 
membrane of the body generally, it consti- 
tutes anasarca, or general dropsy ; when it 
takes place into a certain part, and is con- 


alimb, it constitutes adema. Cidema isa 
Greek word that simply means swelling, and 
nothing more. 

Anasarca.—Anasarca, or general dropsy, 
usually begins in the lower extremities, gra- 
duallyextends from them over the bod y—over 
the rest of the body; but we see this tak- 
ing place under two very opposite states of 
the system. There is anasarcous effusion 
of the body, connected with an excited 
state of the circulation, essentially therefore 
of av inflammatory nature. We find general 
efusion into the cellular membrane occae 











| through that single puncture the whole fluid 


of the limb, if it be in a pendent situation, 
will drain off: a single puncture, not broader 
than the blade of a lancet, will suffice for this 
purpose. Sometimes people talk of making 
scarifications in auasarcous limbs ; and they 
proceed to make cuts of some length. That 


fined to a certain portion of the body, or to/ is totally unnecessary, for the cells of the cel- 


lular tissue communicate so freely with each 
other, that the whole of the flaid will drain 
off abundanily by a single puncture; and 
when these large cuts are made, it not un- 
commonly happens that mortification takes 
place, as we see it occur from another prac- 
tice, which is a very extraordinary one, that 
of putting blisters on the limbs after the 
cuticle is removed, | have many times seen 
mortifications arising from that circumstance. 

Philegmasia Dolens —Cdema, like ana- 
sarca, may be either inflammatory, active, 
or passive—that is, from weakness, or yuu 
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may have various degrees between these. 
In active wdema, there is frequently some 
degree of weakness in the individual. There 
is some sense of heat in the part. The pa- 
tient feels hotter than natural; there isa 
curious kind of swelling that comes on after 
this heat, occurring, generally, within a 
short period after parturition, which has 
been called phlegmasia dolens. It is an 
cedematous tumefaction of the lower extre- 
mity of one side, to account for which has 
greatly puzzled particular persons and philo- 
ro gov. but, of late years, some success- 
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went on well and healed, and no particular 
inflammation took place in it; but what was 
very singular, the veins inflamed in the op- 
posite limb; and a state of edematous 
swelling of an active kind—a tumefaction 
with redness, heat, and pain of the sound 
thigh and limb, occurred. Upon feeling 
the course of the femoral vein, considerable 
pain was experienced; and on tracing the 
saphena, a hard cord-like sensation was 
communicated, In fact there was consider- 
| able thickening of the veins, such as could 
leave no doubt that inflammation existed, 
both of the principal trunk, and of some of 





ful attempts have been made to investigate | 
the nature of this affection, Dr. Davis | the ramifications. That case did very well 
found out, in one case, that there was a | under the treatment I have mentioned; 
state of inflammation in the large veins of first, free leeching, the antiphlogistic means, 
the limb; that the external iliac and the | and, subsequently, the employment of other 
femoral vein were inflamed, and that to a| remedies, particularly mercury, squill, and 
considerable extent. This has led to an ex- | digitalis. 

amination of limbs in this affection, and (Edema sometimes occurs, not, perhaps, 
there have been similar instances found | from any direct inflammatory state of the 
upon a variety of occasions; and, in many limb, or any state we can call weakness, 
cases, where the tumefaction of the limb had | but in consequence of pressure upon the 
gone to a serious extent, it has been found | trunks of the vessels. The pressure of tight 
that inflammation of the principal venous bandages will produce swelling below them 
trunks of the limb had existed, and there |General disease of the absorbent glands, 
has been no doubt that the state of swell- | that is, the general affection of the glands, 
ing of the limb had arisen from this cause. | in the axilla for instance, which is preceded 
Dr. Robert Lee has lately shown how it by cancer, will produce edema in the upper 
must happen that the veins of the limb| extremity. The pressure of the uterus on 
should become inflamed under parturition ;| the veins and absorbents—these are causes 
he has shown the inflammation of the ex- producing oedema of the limbs, and, in fact, 
ternal iliac and femoral vein to be a con-|«dema thus produced, cannot be removed 


sequence of the change which takes place | by any direct treatment; it can only be re- 
in the uterus at that time, from the un-| moved when the cause ceases; and in some 
favourable state in which the uterus, or some | of those cases which I have just mentioned, 


part of its appendages, are occasionally | we cannot put a stop to the cause at all, 
placed at the period of parturition; that} When a serious injury has been sustained 
thus the veins of the uterus become first in-| by a limb, such as a bad compound frac- 
flamed ; that that inflammation extends to/ ture ; violent exercise, after the patient haa 
the iliac vein, and from that to the femoral.| long remained at rest, when he begins to 

Now this view of the pathology has led to| use the limb again, and to put it into the 
the proper mode of treating the cases, which | pendant position, it is not uncommon for 


consists in the application of leeches over 
the trunk of the inflamed vessel, and the 
repetition of that application, and other 
suitable antipblogistic means. It is highly 


necessary for you, whether in the case of | 


phlegmasia dolens, or in a similar edematous 
affection of the limb occurring under other 
circumstances, to direct a careful examina- 
tion to the principal venous trunks of the 
extremity. Make gentle pressure along the 


trunks with your hand, and if you find by} 
the presence of tenderness, that you have | 


reason to suppose that that condition of in- 
flammation exists which I have mentioned, 
you will be led to the proper mode of treat- 
ment by what I have just mentioned. Some 
time ago I removed the thigh of a patient in 
consequence of a compound fracture, and | 
fancy a vein was tied when the arteries 
were tied. Without knowing, however, 
exactly what had taken place, the stump 


edematous swelling to take place. 

Under such circumstances the swelling 
may be diminished, if not removed, by local 
friction, either by simple rubbing, or rub- 
bing, and the employment of simple linie 
ment. By local pressure to the part, 
through the medium of plasters or band- 
ages, this will be found to get rid of those 
swellings which may be considered as the 
result ofadema, This latter kind is what 
some people would call wdema frigidum, in 
opposition to that which arises from inflam- 
matory action, which they call adema cali- 

m. 

I would only observe to you, that you 
are not to regard the word adema as indi- 
cating the nature of the swelling to which 
the word may be applied ; you are not to 
understand there is that serous effusion into 
the limb which constitutes edema, when 
you bear the term edema used, You will 
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find that, in many cases, it is the seat of 
active inflammation ; and perhaps in the 
smaller number only, it is to be considered 
as debility. 

Carbuncle resumed.—I just recollect now, 
that there was one circumstance I should 
have mentioned to you, which I omitted 
when speaking of carbuncle. You will 
often find it described under the head of 
enthrax. Now thut is a Greek word, and 
signifies a burning coal ; and the word car- 
buncle, which we have applied to desig- 
nate the affection, is given to ruby—the 
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The mere presence of air in the cellular 
texture of the body need not occasion you 
any auxiety ; the cause of its admission may 
be more or less important. 

The swelling that is produced by the 
presence of air is a soft tumefaction. The 
air gives way under the pressure of the fin- 
ger and escapes into the contiguous cells, 
this displacement of the air being attended 
with a peculiar sense of cracking. 

Should the distension proceed to so con- 
siderable a degree as to become troublesome 
on that account, all that can be necessary 





name of aprecious stone. It is rather sur- 
prising that two such words should be ap- | 


for you to do, will be to make a simple 
puncture with alancet into the cellular sub- 


plied to this disease. Those who use the | stance, so as to let out the air. When, 
word carbuncle, have sometimes divided | however, tie cause disappears, thatoir dis- 
the affection into what they called a miid or | perses, probably it is absorbed, and no more 
janocent carbuncle, and the malignant car- | inconvenience 1s experieuced. 

buncle. Under the head of malignant, which The cellular texture is frequently the seat of 
by some is described under the term anthrax, | new productions ; that is, of the depositions 
they denote a state of sloughing inflamma- | of new matter, which forming enlargements 
tion, that is, a local inflammation going into| in the parts where they take place, in teche 
sloughing, such as occurs in the plague, and nical language coustitute tumours. Now, 
some other very bad fevers. Respecting as the word tumour merely means swelling, 
this malignant carbuncle, or anthrax, I have all kinds of enlargements come under that 
nothing to say, because I have never seen | term etymologically considered. ‘hus vari« 
it. There are innocent or local inflamma- | ous sets of various organs of the body, very 
tions going into sloughing, which I have! dissimilar to each other, are attended with 
mentioned under the name of malignant enlargements or with swelling, and, there- 
pustules, and which are produced by the fore, have so fer a right to be considered 
immediate application of deleterious sub- | under the bead of tumour, The word tumour, 
stances to the skin ; but in ordinary habits, | in fact, merely denotes enlargement or ex- 
I know only of that kind of carbuncle | ternal projection ; and if we arrange diseases 
which I have described, and which would | according toa description of this kind, with- 


come under the head of mild or innocent, by | out regard to the essential characters of the 
those who divide carbuncle into two species. | affections, we shall find that we bring to- 
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Diseases of the Cellular Membrane con- 
tinued. — Emphysema.— Tumours, Sar- 
comatous and Encysted.—Their various 
species, and modes of Extirpation. 


Emphysema, Gentlemen, is a Greek word 
which means inflation or blowing out ; and 
in its medical technical sense it denotes the 
presence of air in the cellular membrane 
of the body. Air can gain admission into 
the cellular texture, in consequence of a 
wound of the lungs, generally from a wound 
of the lungs produced by fracture of the ribs ; 
orin consequence of a breach of the substance 
of the lungs, produced by the bursting of an 
abscess. It has been said sometimes to 
arise in consequence of the efforts made by 
the female in parturition; and to have hap- 
pened from the reduction of luxations of 
old standing In some rare instances em- 
physema has occurred spontaneously, that 
is, from some internal unknown causes ; and 
we find it taking place in consequence of the 
decomposition of the soft textures of the body, 
which occurs after mortification, 


gether a very heterogeneous assemblage of 
affections, that we bring together affec- 
tions noi at all similar, exceptin this par- 


ticular point, enlargement of bulk. I have 
had occasion to mention to you what a 
|strange assortment of diseases is found 
under the head “* Tumores” of Cullen ; and 
in the Treatise on Surgical Disease by Baron 
Boyer, you will find an equally ill-assort- 
ed assemblage in his classes; under the head 
of tumours, he speaks of erysipelas, phleg- 
mon, boil, carbuncle, malignant pustule, 
aneurism of various parts, of those tumours 
produced by the dilatation of blood-veesels, 
aneurisms by anastomosis, and so forth ; 
scirrhus, cancer, edema. Mr. Abernethy 
wrote an essay on the classification of tu- 
mours, in which he very judiciously proposed 
to characterise them, and to distinguish 
them according to the difference of their 
anatomical structures ; and he likewise pro- 
posed to restrict the term tumour to those 
swelliags which are produced by new pro- 
ductions, and which constitute no part of 
‘the original composition of the body. Thus 
we exclude from our idea of the word tu- 
mour, simple enlargement of the part, di- 





tants of tubular and hollow parts in 
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consequence of the fluid they contain, the |other. We find that one of the same dis- 
displacemeut of parts, such as in hernia, | eased pes may occur in the cellular 
where a part belong.ng to one situation is| part of the body ss a tumour, an entirely 
preternaturally thrust into another ; all these | new production, or it may take place as a 
are abandoned, and we ascribe the term to a| similarly entirely new production in any 
very different class—those enlargements of | gland, or it may be seen in the conversion of 
parts in which there is a deposition, that | the structure of a gland into a substance of 
did not constitute any part of the original |itsown peculiar character. Thus we see, 
structure of the body. Now definition is | in various instances, that there is.a gradual 
not a very easy thing; aod in respect to| change from the one state to the other, and 
this definition 1 have just quoted to you, it| that there are no very arbitrary and weill- 
wants a little amendment, for, as it stends,/marked boundaries between the various 
it includes the contents of the gravid uterus, | conditions. I still think, however, we 
When the uterus is impregnated, there ought to keep in mind the distinction be- 
is a new production in it, which did not|tween those new productions deposited in 
originally constitute any part of the body.|the cellular parts of the body, and those 
The enlargement, however, of the pregnant | alterations which occur in various glands, 
uterus comes under Mr. Abernethy’s defini- by which the substance of the glands is gra- 
tion of tumour, though certainly he did not | dually converted into anew kind of texture. 
mean that. It will be necessary to modify In respect to the former, that is, where 
this definition, therefore, so as to include | there are depositions into the cellular parts 
only those new productions which are depo- of the body, constituting tumours, we may 
sited in the interior, or in the textures of say generally, that we have no means of 
any organ. Now unfortunately in the pro- acting on them by general and local mea- 
gress of this very same essay, in which Mr, sures, while, in respect to enlargements 
Abernethy gives this defivition of tumour, which take place in glands, we generally 
which I consider a very useful one—that of attempt, with more or less success, to com- 
confining tumour to a distinct class, he ex., bat them with various measures of that de- 
tends it so as to include affections of @ very scription. 

dissimilar nature, that is, he includes under, Our next point of inquiry, then, is, into the 
the head of enlargements of parts, such as origin and mode of increase of those new or 
glands, enlargements which are produced accidental productions. You will find three 
either by the development of something like kinds of explanations given of the mode in 
atumour in the texture of the part, or also, which tumours are origimally formed. In the 
those enlargements in which the original first place it is said that blood is shed into a 
structure of the gland is entirely removed, | part, that it coagulates, that vessels shoot 
and instead of it an altered structure is de-| into that coagulated blood and organize it; 
posited in its stead ; that is, enlargement of and that the coagulum of blood, when thus 
glands from change of structure. Now these | organized, may assume subsequently various 
are two distinct kinds of atiections, and they kinds of structure according to circumstances, 
cannot be made the subject of any common | of which we are ignorant, Secondly, it is 
observation as to their growth, their in- said, that the coagulable lymph of the blood 
crease, or their mode of treatment ; and, is organized in the part, that vessels shoot 
therefore, I think they ought to be kept! into it, and thus that it becomes a new pro- 
carefully distinct from each other. It+is| duction, capable of assuming various forms. 
true that some of the new productions | And thirdly, itis eaid, thattumours owe their 
may take place, either as new produc-| origin to chronic inflammation, and they are 
tions in the cellular texture of the body | enumerated as the result of chronic inflam- 
generally, or as depositions into the texture | mation. Now although these three expla- 
of glands and other parts. Thisis the case,|nations are essentially different to each 
at all events, with fungus hamatodes, and | other, and therefore inconsistent, 1 think 
perhaps with carcinoma. And in respect to! you will find in the Essay of Mr. Abernethy, 
the former, that is, fungus hwmatodes, we | to which I have just referred, that in various 
find, that when it is seated in the glands, it parts he adopts either of them. We general- 
occurs sometimes 93 a distinct deposition. | ly find, when various modes exist of explain- 
We should sey, according to the proper sub- | ing any phenomenon of the body, that it is a 
stance of the gland, it is completely defined, | proof that we do not know how it takes piace; 
and restricted within one certain part, and | because if we knew the precise way in which 
pot increasing throughout the whole natural |it occurs, we should find it aceurting uni- 
structure of the gland. In other instances, | versally in one mode. Three explanations 
we find a general change taking place in the | therefore of tumour are more than enough ; 
substance of the gland, by which the natu-| we ouly want one mode of explaining the 
ral structure seems to be gradually changed | phenomenon. Now, with reference to the 
into the fungoid tumour, and thus the two three explanations 1 have mentioned, | can 
classes of substance approach towards each only state my own opinion to you, which is, 
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that tumours are not formed in either of those | the tumour at its basis, at that part towards 
ways. In the first place, we do not find that| its centre either on the body or on the limb, 

the formation of tumour is preceded by the | Sometimes there is one considerable vessel, 

effusion of blood into a part ; we see nothing but generally there is a number, entering it. 
like that on investigating the history of a! The gradual increase of the tumour in the 
tumour. On the other hand, we see that| part condenses the cellular membrane, and 
when effusion of blood takes place into the | forms it into a kind of capsule—an adventi« 
texture of a part, ecchymosis occurs, either tious covering which surrounds the cir- 
in the diffused form, or by a collection of cumference of it, limits and forms the boun- 
blood into a particular spot, and that no|dary between it and the natural textures 
t is the nce; that the blood|of the part. When a tumour is produced, 

thus effused is absorbed, and you do not see its increase no doubt takes place by the same 
tumour taking place in consequence of it. In! process of nutrition which affects the regular 
the same way effusion of coagulating lymph enlargement of the various organs of the 
is constantly occurring im consequence of! body. ‘This process of nutrition, however, 
inflammation ; it is absorbed when the in-|is more active in the tumour tban in the 
flammation subsides ; the lymph is not or-| natural textures surrounding it. Thas you 
ganized, and formed into tumours, If by | find the tumour increases to a considerable 
chronic inflammation we mean that state of size, often attaining a very larze magnitude, 
a part in which there is a circumscribed red- This increase, however, i isnot constant; fre- 
ness, also heat and swelling, we certa:nly | quently tumours remain for a long time sta- 
observe no such phenomena pseceding the de- | tionary, ‘I hey neither increase nor diminish; 
velopment of tumours. Tumours take place | at other times they grow very rapidly. in 
insensibly. They often arrive at a cousi-| the case of some tumours there is a regular 
derable size before persons are aware of their increase of size, and there seems to be hardly 
existence ; so that we see none of the phe-'| any limit to the magnitude which they may 
nomena preceding their development which | acquire; no other limit, in fact, except the 
belong to our idea of chronic inflammation.| degree of extension which the skin in the 
Iu fact, if either of these explanations were | surrounding soft parts will admit of. In 
correct, we should find that tumours went! other instances, after attaining a certain size, 
through a certain stage ; that in their early | the production goes into other changes; it 
condition they would be in one state of produces ulceration, the formation of slough- 
development, and that that development! ing, and so forth, ‘This is what constitutes 
would be gradually unfolded as the condition malignant tumours. This is the case with 





became altered. Thus we should have them | carcinome, fungus hematodes, and the like. 


assuming different characters according to| ‘These tumours are of a more or less soft 
their age. On the contrary, if it be a large | feel and consistence. Those which may be 
fatty tamour, or if it be a bit not larger than | caused by depositions, and forming fieshy 


the end of your little finger, it is just as! 


perfectly formed as if you had an enormous 
ump. So with respect to any other kinds of 
tumour. You do not trace them going through 
any different gradations ; you cannot trace 
them in the shape of coagulable blood, or 


coagulating lymph, and then assuming gra- | 


dually the appearance of a fatty tumour, or 
any thing of that kind; but, from the mo- 
ment of their first production, you see them 
as well formed as at any subsequent period. 
I believe that surgeons must be content to 
say, as the unlearned do, that tumours come 
of themselves ; that is, that the causes of 


their production are really unknown—we | 


cavnot tell how they happen. 

When the tumour is prodaced, we find 
that it derives its supply of blood from the 
vessels of the part from which it has pro- 
ceeded ; and we find that vessels enter into 
it in various parts of its substance. ‘Tumours 
however have a natural tendeucy to advance 
towards the surface of the body, i in the parts 
in which they take place. They rise towards 
the skin, they spread ijn that direction ; and 
thus we find that the largest and most nu- 


merous blood-vessels are {ound to come into} 


tumours, have been designated by the name 
of sarcoma. Surcoma may be deemed equi- 
valent to fleshy; a tumour which is not bony, 
not cartilaginous; a tumour which is not 
hard. The first species of tumour which 
Mr. Abernethy describes, he calls the com- 
mon vascular, or ordinary sarcomatous tu- 
mour ; and he mentions it as if produced by 
the lymph in the part, and the penetration 
of vessels into it, so as ta render it orga- 
nized. He says, when it has arrived at a 
certain extent, it may ulcerate and slough ; 


‘and he mentions one case which he had 


seen, and speaks of the tumour from that. I 
cannot say that 1 have ever seen any case of 
this hind; and this case which Mr. Aber- 


‘nethy mentions, seems only to have been an 


accidental tumour. He does not seem to 
have met with many instances of it, and per- 
haps not enough to form a regular series 
of such tumours. I may observe to you 
generally, that the natural growths which 
constitute tumours, will frequently corre- 
spond in their structure to the parts in 
which they are produced ; thus, when a tu- 
mour is formed in the subcutaneous adipose 
tissue of the body, itis a mass of fat; when 
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@ tumour is found in that kind of cellular| went inwards towards the labia. She said that 
membrane which does not constitute fat,| her medical attendant had deemed it a rup- 
it is a cellular tumour without fat. Tu-| ture; and’I tried to ascertain whether there 
mours, formed in a mucous membrane, have | was any motion communicated to it on cough- 
& mucous surface, and resemble mucous ing,but | could not ascertain exactly whether 
membranes, such as polypiofthe nose. The | there was or not, nor could I be satisfied 
tumours in the cartilaginous ends of the! with respect to any conclusion [ could come 
bones are cartilaginous; they constitute, | to—I felt a doubt as to what it was. Itmea- 
subsequently, the cartilaginous ends of the | sured thirty-two inches in its circumference, 
bones in joints; and thus we find, generally, | and twenty-one inches at its basis. 1 beg- 
that there is an accordance between the new | ged this lady, under these circumstances, to 
productions, and the tissues which give | call on Mr. Wesien, to show it to him, and 
birth tothem, This, however, is not essen-|to ask his opinion; and when we came to 
tially the case, because you may bave the converse aboutit, he said he thought ita thing 
structure of carcinoma, or fungus hema- which might be safely removed, and that it 
todes, formed in the regular cellular and adi-| ought to be removed. After considering all 
pose tissue of the body. Now we have a|the circumstances of the case, seeing the 
kind of ordinary cellular tumour of the body | health was entire, and that we could not 
where no fat is, and this grows to a very| trace any connexion from it to any internal 
considerable size. I shall mention some) part, I determined on removing it, and I did 
examples of these tumours: a lady, very |ascordiinghy remove it. I of course removed 
handsome, and a finely-formed woman, called it as quickly as I could; there was a vast 
to consult me. She looked remarkably | number of vessels bleeding profusely ; I did 
healthy and well. She came with her sister, | not stop to tie those vessels, and by the time 
and said she wanted my opinion about aswell-| the tumour was detached, the lady had lost 
ing that she had, which she believed wasarup-|a great deal of blood, and had become very 
ture. She did not give any clear account of it, | faint. It was only loosely attached to cer- 
and I said it would be necessary for me toex- | tain parts of the organs of generation, but 
amineit. She consented to that, and turned | there was a prolongation extending up along 
aside, and I also turned the other way the labia towards the vagina, but that ap- 
(laughter), that she might have the oppor- | peared to me to be only such a thickening 
tunity of doing the thing that was necessary, | as might be produced by the dragging down 
I thought she was very long in getting this of such a substance, and I cut it through. 


tumour undone, but at last the job was | She had lost so much blood, that when I had 


effected. When I turned round to look at | completed the operation, there was no ves- 
the complaint, I expected to see a hernia |sel to be tied. I brought the integuments 
about the groin, probably about the size of together by eight sutures ; and in less than a 
an egg; however, to my astonishment I saw, | fortnight she was well enough to go back to 
hanging from one of her buttocks, a mass, the country—the parts being healed. She 
about double the size of my head. (Laugh- continued well; and not very long after the 
ter.) I had a drawing made afterwards of! complete healing, she married, and she re- 
the appearance it presented, lt was greater turned to me again in about a year and a 
in breadth than the transverse measurement! halfin the last stage of pregnancy. There 
of the two buttocks, which, in this lady, a|/ was then a very considerable reproduction 
tall, well-made woman, were not very nar-| of this tumour; it had acquired about one- 
row. ‘The drawing I now present you with, third of its original magnitude. I told her 
shows its appearance advancing towards the | she must come to me again after she had 
labium pudendi, When | came to inquire | been delivered, and she accordingly came 
into the history of this tumour, the lady told| back after that time. I then found the tu- 
me it had existed for four years ; that it had mour so large as to require a second re- 
not grown much for the two first years, | moval, which I accomplished for her about a 
that, in fact, it had given her no pain, and year and a half ago. On this occasion I 
even in its present magnitude it produced no| traced the tumour very carefully up to the 
great inconvenience, except what was in- labia, and found there was a kind of neck 
separable from its weight and bulk ; but it | of the tumour ascending up the vagina; and 
interfered with no function. She said it|I traced it up actually to the symphysis 
commenced at the posterior extremity of the | pubis, and in dragging it, it gave way and 


left labium pudendi, and extended towards 
the os coccygis. ‘To the touch it had a soft 
feel ; it had an obscure lobulated sort of sur- 
face. The integument did not adhere to it ; 


it was quite loose, so that one could pinch it | 


up. The basis of the tumour, and espe- 
cially towards the anterior part, was uncer- 
tain—that is, you could not feel how far it 


came away. The wound speedily healed, 
and in about eight days she went back to the 
country, and has continued well to the pre- 
sent time. On coming to examine this tu- 
mour, ia cutting through it, | could not com- 
pare it to anything except to condensed cel- 
lular tissue, and not fat. It contained a 
large quantity of serous fluid :so that, after 
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lying in a dish during the night, a great|the body. These tumours have a soft in- 
deal of the fluid had exuded. Jt seemed to | elastic feel ; they are unattended with pain, 
be formed of condensed cellular tissue, some- | giving no inconvenience, unless from their 
what like such as may be found in that state | bulk. We generally find that the masses 
of tissue belonging to the labia and adjacent | tre lobulated in the basis. They form very 
ts. slowly ; patients are generally hardly aware 
There are tumours occurring in the scro-|of their existence, till they have attained 
tum, which proceed to an immense magni-)considerable magnitude. Their surface is 
tude, distending the scrotum to an enor-| surrounded by a thin white capsule. The 
mous size, involving the penis, and ending | vessels which they receive are not large; 
ai last in growths truly astonishing, forming | they adhere but slightly to the capsule con- 
enormous tumours, and out of which some- taining them, so that when you have divided 
times, in one situation or another, the urine | the capsule, you can easily turn them out, 
flows from an aperture something like a/| almost by the finger alone. 
navel. This occurs principally in Aot cli-| Excision is, in faet, the only remedy for 
mates, in the East or West Indies, for ex- | one of these fatty tumours. As they are 
ample; and the growths which are thus | perfectly free from pain, as they occasion 
produced, sometimes amount in weight to no kind of inconvenience except from size, 
sixty or seventy pounds, or even still more. | patients generally allow them to go on till 
I have had no opportunity of examining avy | they have attained considerable magnitude, 
of these productions, In the 6th volume of | If they become troublesome from their size, 
the Medieo-Chirurgical Transactions, there | you have nothing to do but to divide the in- 
is an account of such a tumour, which was | tegument that covers them, cut through the 
removed by Dr. Titley, which weighed | capsule, and, as I have mentioned to you, 
seventy pounds, and the patient did per-| you easily turn the tumour out. If the tu- 
fectly well. ‘That leads me to say that, | mour is so situated as to have been subject 


enormous in point of size as they may be, 
and formidable as they may appear, they 
may be very safely removed. Larrey, in 
his account of his campaigns, mentions hav- 
ing seen several cases of this kind in Egypt. 
He says that some of these tumours he has 
seen, weighed sixty or seventy pounds, and 
he mentions one in particular that was esti- 


mated to weigh one hundred and twenty 
unds, 
Now the production of these tumours is 
not simply confined to the hot climates, 


as 1 have mentioned. ‘hey take place 
sometimes in the colder climates. ‘Ihere is 
an account given by Mr. Liston, in the 
19th volume of the Edinburgh Medical and 
Surgical Transactions, of a youth about 
twenty-two years of age, who had one of 
these tumours. He says the tumour had 
existed about ten years. There is a very 
excellent representation of it given in that 
work, and it seems doubtful whether the 
tumour or the body of the individual is the 
larger on looking at that representation. 
Mr. Liston removed that tumour. He men- 
tions the weight of it to have been about 
forty-four pounds and a half, after a good 
deal of blood and serum had exuded from it. 
There is a case in the second volume of the 
Transactions of the Medical and Surgical 
Society, of a Hindoo, together with a draw- 
ing of the growth. 

When the tumours form in the adipose 
texture of the body, their composition is 
fatty, and they constitute what Mr. Aber- 
nethy calls adipose sarcoma~in common 
language, fatty tumours. 

They consist simply of fat, hardly distin- 
guishable from the fat of the other parts of 


to the friction of the dress, or any other 
cause, you may find the capsule and integu- 
ments adhering more firmly than you had 
expected ; and sometimes with respect to 
the lower surface, you find that it adheres 
| very closely tothe part in which it lies, and 
that there are considerable vessels in that 
|part. JI lately removed a large tumour of 
| this kind from the neck of a tailor, and there 
the tumour adhered very firmly. There was 
very free bleeding upon removing it, and I 
think I took up no less than twenty arteries, 
although we generally speak of the arteries 
being few and small in these fatty tumours. 
Now, inasmuch as these tumours are parti- 
cularly of an indolent kind; imasmuch as 
they give no sort of inconvenience, it fre- 
quently bappens that they are allowed to 
increase to a great bulk; and these fatty 
tumours constitute some of the largest spe- 
cimens we have of such productions. Mr. 
Copland removed a fatty tumour from a 
lady’s thigh, twenty-two pounds in weight. 
That must have been of a very considerable 
size, you know, for fat is rather light. Sir 
Astley Cooper removed one from the abdo- 
men of a patient that weighed much more, 
Ihe case is related in the 11th volume of the 
Transactions of the Medical and Chirurgicak 
Soeiety, and it is accompanied with a figure. 
It was removed from the abdomen ; it was 
a mass of fat, and it weighed thirty-seven 
pounds ten ounces. There was a tumour 
removed by a French surgeon, from the 
left hypochondrium, weighing forty-six 
pounds, and that was one of eight that the 
same patient had; he had seven others, 
which were not quite so large. Anditisa 
circumstance to be observed, that sometimes 
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in cases of these fatty tumours, a number of | fungoid tumours, although, in no instance 
the tumours exist in different parts of the| that I have seen, has there been any real 
y. approximation in nature to them. ese 
Mr. Abernethy describes a tumour, under | tumours cannot be checked in their pro. 
the head of pancreatic sarcoma, stating that! gress by any external applications or medi- 
it consists of masses connected together by|cines. You have nothing to do except to 
cellular membrane, which, in point of colour, | remove them, and you had better remove 
figure, and size, resemble the several masses | them when they are small, for they will in- 
that constitute the pancreas. He mentions | evitably grow to a very large size; and ag 
only one case of this tumour, and that was|they are often, when developed, rather 
acase in which, according to his descrip-| deeply-seated, when they come to be large 
tion, it must have affected the lymphatic | they are so inconveniently connected with 
glands under the jaw. Now it has occur- | the blood-vessels and nerves about the angle 
red to me to see several such tumours occur- | of the jaw, that the operation is by no means 
ring in the neighbourhood of the angle and | a very easy one. 1 was consulted in a case 
basis of the jaw, that is, close to the parotid | of this kind, some years ago, by a gentleman 
and sub-maxillary glands; and a question about forty years of age ; he had a tumour 
then arises, whether the nature of the tu- | of the character 1 have mentioned, about as 
mours in this instance can be referred to/ large as an orange, situated near the ramus 
their local situation ; that is, whether they of the jaw, and extending over the ramus 
derive their likeness, such as it is, to the towards the cheek; it had existed there 
salivary glands, from the circumstance of about eight or ten years, producing no other 
their being formed near to them, All 1 can | inconvenience except what arose from its 
say is, that I have not seen a tumour of the | size, and which, from its increasing magni- 
same sort formed in any other part, and that | tude, became rather troublesome when the 
there is a considerable resemblance to the jaw was moved; it extended towards the 
natural parts, so far as they can be consider- | lobule of the ear, and formed a large mass, 
ed to resemble natural parts, to the texiures very unpleasant in its appearance. I found 
of these conglomerate glards. The tumours | the skin loose and moveable, and I could 
I now allude to are of a lobulated kind ;| move the tumour rather easily in the part 
they seem as if they were composed of dis-|on which it Jay, but yet I] was not quite 
tinct masses; they are of a hard feel, ap-/ satisfied that the basis was moveable; in 
prosching, in that respect, to scirrbous tu- | fact, the basis was so large that I could not 
mours ; the skin is loose over them, and the | feel the whole of it. 1 told him, however, 
tumours themselves are moveable in the/1 could suggest nothing but the removal of 
parts in which they lie. In this respect, you the tumour, and that if he did not like the 
will observe, they do not resemble scirrhous! appearance of it, it must be removed, but 
tumours, which, at all events after a time, | that I thought the operation very formid- 
become attached to the parts in which they | able: I removed it. In the removal of it, 
are seated. But these tumours are slow in it was necessary to make two very large 
their growth and development, so that they | incisions, one almost from the corner of the 
moy have existed some years; and you may | mouth, extending nearly to the lobule of 
Meet with several instances in which they | the ear, and auother in the opposite di- 
may have existed six, eight, or ten years.| rection, forming something like the letter 
Still they are loose ; the cellular texture has|T. By these incisions 1 got the surface of 
not taken on disease, by which circumstance | the tumour bare, but it was much more dif- 
they are discriminated from tumour of a} ficult to detach the basis than to uncover the 
scirrhous nature, although the mere feel of| surface. 1 found there were enormous arte- 
the hardoess of these productions might lead | ries thereabouts, and the basis went so deep 
you to confound them with scirrhous tu-| that I could not get under it. I cutinto the 
mours. When you come to examine the tumour, before I got completely under it, 
texture of the tumours after you have removed | and in doing so, I found that fluid escaped, 
them, you find there is a good deal of like-| and I saw that I had left behind a portion 
ness to scirrhous structure in them, but that | of the tumour opposite the angle of the jaw 
the texture is by no means so tough or so | and the mastoid process, After getting rid 
hard ; it is softer, and instead of being very| of a portion of the tumour, I thought it 
tough and unyielding, it will break; it is of | would be more easy to get out what might 


a light-brownish, or of a light-amber tint, 
something like the colour of a raw potatoe, 
and the tumour, when divided, has a slightly 
lobulated aspect. Occasionally there is an 
intermixture in those tumours of streaky 
portions of blood, which lead you to suppose 
that there is some analogy between them and 
tumours of a fungoid kind—some analogy to 


be left behind, and I did cut out what seemed 
to me to be the remaining part, which went 
pretty deep. When I had done this, it 
completed the cavity, which I found had 
been formed; but | found there was a 

longation of the tumour towards the het ape 
the jaw, differing in its texture from the 
part of the wmour | had removed ; that is, 
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it was a soft, bloody, friable-like mass, sur- 
rounded by a capsule, and it passed between 
the internal and external carotid arteries. I 
dissected it down between them, and de- 
nuded them, and took away as much of the 
tumour as I could. When one is working 


tleman, about sixty years of age, and that 
was a tumour of an intermixed bloody kind, 
one which led to an unfavourable omen, 
That gentleman died of erysipeles within 
about a fortnight after the operation. We 
bad the opportunity of examining the body, 


among vessels of this kind, it is not very and of ascertaining that there were none of 
easy to get past them, and to remove a tu- | those unfavourable symptoms existing which 
mour. I found the tamour, however, passing are observed to take place in fungus hema- 
behind them ; it actually passed, as J found | todes. I have removed tumours similar to 
by inserting my finger, to the front of the these in several other instances. In all of 
vertebral column. my finger.be-|them the productions have existed for a 
hiad the pharynx, until it came against the | considerable length of time, have grown very 
anterior part of the cervical vertebre. In slowly, have not extended to the surround- 
doing this I broke down the connexions of the | ing parts in a way that scirrhous produc- 
tumour as well as I could, and then brought | tions do, and bave shown, in vo instances, 
the edges of the wound together. The gen- | any thing like a malignant tendency ; so that 
tleman lost a great deal of blood in the course | 1 have no hesitation in saying that pancre- 
of the operation, and that was very favour- atic sarcoma, if those which grow in these 
able to him, for he was a stout robust man. | situations are to be allowed to exemplity 
When | came to examine the tumour, it such tumours; they, I say, are of an inno- 
appeared something like scirrhus ; it was of | cent kind. 


a light-yellow colour, but in the middle there! Mr. Abernethy has a class which he calls 


was a cavity, and this exhibited a mixed | 
appearanee of a bloody kind, what per- | 
sons would regard as the texture of fungus 
hematodes, or a texture not distinguishable | 
from it. 1 showed this tumour to different 
persons, well conversant with the charac- 
ters of these tumours, and they gave a very | 
unfavourable opinion as to the nature of it ; 
they considered it fungus hwmatodes, and 


cystic sarcoma, that is, tumours in which 
there are cysts ; but the examples which he 
gives are such as not to merit observation, 
He has a class of mammary sacoma, that 
is, of a substance like udder, about which 


| also I say nothing. 


He has a class coming under the head of 
tuberculated sarcoma, developed in the in- 
ternal glands, generally thickly and speedily 


that those consequences would result which | followed up by tubercles over the surfaee of 
do result from meddling with tumours of the body, and by death, which discloses the 


that class. I should observe, at the same existence of similar productions in a great 
time, that 1 showed it to my friend, Mr.) number of the internal organs; the tubercu- 
Wardrop, and he did not think that there | lated sarcoma is, in fact, a kind of malignant 
was any cause of apprehension respecting | sarcoma, according to the description of Mr. 
the result, Lt was asortof tumour, he said,! Abernethy, leading to the production of an 
that he had often seer about the jaw, and aggregation of tubercles over various parts 
that the operation would do well; and so it ofthe body, and terminating life in that way, 
proved, for until this moment it has done| Now, I have seen a case which | should 
well. I performed the operation in the | suppose might be arranged under the head 
month of August, 1326; the patient was| of malignant sarcoma, which had not that 
well, and able to go about his business, in | effect; and for this reason | say that you 
less than a fortnight, and I have seen him! are not hastily to conclude that tumours 
within a few days perfectly well. There which multiply themselves on the body, and 
never has been any thing like reproduction | are attended with serious consequences, 
of the tumour in the part, nor any other| are necessarily fatal. In truth, our know- 
unfavourable consequence of that kind. I | ledge with respect to this is, as in many 


should observe, in this case, that that hap- 
pened which I have observed to take place 
in other cases, namely, that the facial nerve, 


| other cases, imperfect. We should not be 
tov ready to conclude in laying down classes 
and rules for them, as if we understood them 


the portio dura, was divided, which was fol-| perfectly. I saw a gentleman with a tumour 
lowed by paralysis of the muscles of that|on the inner and anterior part of the thigh, 


side of the face, and of the orbicularis pal- | just above the knee. ‘This tuimour was seen 
pebrarum, so that the eyelids could not be| by a surgeon of the very first eminence, of 
closed. Now, since the month of Anges, | to most extensive practice, and of the 
1826, the mouth has beeome nearly closed, | greatest knowledge in his profession. It 
but the gentleman cannot yet close the eye. , had formed spontaneous/y, and had increased 
The orbicularis palpebrarum has not reco- | gradually ; he deemed it to be fungus he- 
vered its action, but still he suffers no kind, matodes, He represented to the gentléman 
of inconvenience from that. I remember | that it was necessary that bis thigh should 
assisting Mr. Macklewain in the removal | be removed, and he made arrangements for 
of a tumour from the face of an elderly gen- [the operation, In consequence of this the 
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gentleman came to London, took a lodging. 
and appointed a day for the performance of 
the operation. When the surgeon came to 

rform the operation, he hesitated. Ile 
iad in his mind the fatal termination of nu- 
merous cases that appeared to him to resem- 
ble the nature of this disease, and he made 
some excuse to the patient for not doing the 
operation on that day, and subsequently 
ey to him that a consultation should 

held, on which occasion four or five of the 
most eminent surgeons in London met to see 
the case, and togive their opinions. These 
gentlemen met, and I think they included, at 
all events, Sir Everard Home, Mr. Cline, Mr. 
Abernethy, and another, besides the surgeon 
under whom the gentleman was: at any 
rate there were the opinions of five of the 
most scientific surgeons in London, and they 
decided unanimously that the case was a 
hopeless one, and that no operation should 
be performed. The gentleman was accord- 
ingly told that he should go back to the 
country ; they contrived to make up a story 
for him, because they could not absolutely 
tell him he must go back to the country and 
die. However, when he went back he began 
to see that that was to be his fate, and he 


determined to have the opinions of two more. | 


He requested the favour of Sir William 
Blizard and myself to see him, and we went 
into the couutry todo so. There was then 


a large tumour of a bright-red colour, seated 


on the inside of the thigh. There was one 
about the size of an egg on the back of the 
pelvis; there was another about the same 
size on the loins, another on the superci- 
lary ridge of the right or leit side, I do 
not remember which; there were a great 
variety ou the surface of the arm, and one 
large one on the trunk of the body. The 
gentleman was worn down to the greatest 
degree of emaciation by suffering, excessive 

in, and want of rest. He had asmall and 
feeble pulse, profuse and fetid perspira- 
tion, got no rest, and, in fact, seemed just 
going into the grave. ‘Ihe case appeared to 
me to be totally hopeless, Sir W. Blizard 
thought the case was nearly desperate, but 
still that there was a ray of hope by having 
the thighremoved. ‘The operation was pro- 
posed, and the gentleman said he would let 
us know what he thought of it in a day or 
two. I did not hear from him, but he sent 
for Sir William Blizard, and he had the thigh 
removed. The operation was attended with 
great relief to him ; he got sleep, he re- 
covered streogth, and, in fact, the wound 
did well, and the patient quite recovered. 
The operation was performed in the year 
1819, now about tea years ago. About 
two years since the tumour over the eyebrow 
had grown toa considerable size, and that 
was removed by a surgeon in the neighbour- 
hood. A year ago a tumour upon the arm had 
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increased considerably,—to about the size 
of a walnut ; it produced a great deal of pain 
in the limb, and he sent for me into the 
country to have it removed. It was closely 
connected with a large branch of a nerve ; 
indeed it seemed to be almost developed in 
the substance of the nerve. I had an oppor- 
tunity of ascertaining at the same time the 
state of the tumours in the other parts of the 
body, and | felta great number under the 
skin. This gentleman is not in robust health ; 
but, at all events, he is tolerably healthy, 
and he owes his present existence to the 
operation performed by Sir William Blizard, 
under circumstances which have been laid 
down as entirely precluding the operation. 
I mention this to you to show that you are 
not too hastily to conclude in these cases, 
| however malignant the character of the affec- 
|tion may be, that there*is not a chance of 
saving the patient. 


Lecrure XXXIII, 


Sarcomatous and Encysted Tumours con- 
tinued.—Various Species.— Mode of Ex- 
tirpation.— Gang lions,—Affections of the 
Skin. 

Sarcomatous Tumours.—In the last lec- 
| ture, Gentlemen, I spoke to you of tumours, 
| without concluding the observations which I 
| had to offer on the subject. I described to 
| you a kind of growth which seemed to con- 
| sist of something very analagous to the cel- 
jlular substance—a common cellular tumour. 
I spoke also of adipose or fatty tumour, and 
of the morbid growths corresponding with 
the description which is given by Mr. Aber- 
nethy, of what he calls ‘‘ pancreatic sar- 
coma ;” also of another tumour, under the 
head of tuberculated sarcoma. 

In the case of cancer and fungous hema- 
todes, we frequently find that these growths 
occur in the celluler substance, as original 
depositions, or newly-formed parts; and 
under such circumstances, they would cor- 
respond with the definition which I gave 
you in the last lecture of a tumour; that is, 
of a new production occurring in the interior 
of any particular organ, or parts of the body 
which constituted no portion of the original 
fabric. The fungoid tumours are classed by 
Mr. Abernethy under the head of “ medul- 
lary sarcoma ;” giving the term medullary 
to them, from the softness of texture by 
which they are characterised ; and he men- 
tions cancer under the head of carcinomatous 
sarcoma. Now I have already spoken of 
those two diseases to you, under the head 
of specific diseases, therefore I have no 
occasion to advert to them again under the 
head of tumours. You may meet with tu- 
mours which do not, in point of structare, 
exactly correspond with either of the de- 








scriptions which 1 have given you, There 
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isa great diversity in the structure of these | existence of these being unknown till after 
morbid growths, and I do not know that the; death. Itis, therefore, a matter of no prac- 
whole of them caa be considered to be com- | tical consequence. The encysted tumours 
rehended under the definition of which I | to which I wish to direct your attention, are 
ve spoken. The truth is, that a know- | those which form in the external parts of the 
ledge of the structure of these tamours, patho- | body, or at least under the skin very near to 
logically considered, is more theoretically | the integuments. They presenta swelling, 


than practically useful. Generally speaking, 
we canuot ascertain the precise nature of 


the tumour, until we remove it from the | 


body; so that the anatomical structure of 
the. tumour is no guide to the course we 
adopt in treating these cases; and 1 may 
say to you generally, with respect to these 


| which, in popular language, is called a wen, 
aud which the French call loupe,—a French 
term analogous to our English word ‘‘ wen.” 
These swellings consist of cysts varying in 
density and firmness, seated, generally, im- 
mediately under the skin, and consequently, 
developed in the stratum of adipose sub- 


fleshy ur sarcomatous growths forming in, stance which lies immediately under it; 
any part of the hody, that if they are in-| very commonly you will find that the skin 
creasing considerably, producing great de- | adheres firmly to the cyst when it approaches 
formity ; if they are really inconvenient to the surface of the body. ‘The cysts them- 


patients, from any cause, you must remove 
them by the knife, whatever the structure 
may be. It is of no very great practical use 
to distinguish, therefore, very accurately the 
nature of the growths, according to their 
anetomical structure, when you know that 
you have only one course to pursue in the 
treatment of them all. 

Encysted Tumours.—I come next to 
speak to you of what are technically called 
encysted tumours. Cysts, which consist of 
a kind of membranous bag, may form in any 
organ, or in any texture of the body. The 
contents of these cavities or cysts are of 
different kinds, varying in their consistence 
from watery fluid to a thick kind of fat, so 
that they may form in any texture, or in any 
organ of the body, I believe we can hardly 
say that any kind of structure is exempt 
from them, unless, perhaps, it be the carti- 
lages. I do notknow that these form excep- 
tions; but the osseous system is not exempt 
from them, although you might think that 


the hard substance of the bones would pre- | 


vent the development of membranous cysts 
inthem. A curious case is related in one of 


selves vary in thickness; there are some 
| thick, and others are thin; there are cysts 
|which are soft and delicate in point of 
| structure, and there are those that are firm, 
| approaching nearly to the substance of car- 
jtilage. The interior of these cysts is gene- 
rally very smooth, and, in fact, presents an 
appearance a good deal like that of cuticle, 
Here are specimens of some of those cysts. 
The one I now show you isa cyst which bas 
been divided and turned inside out, so as to 
show you the smooth cuticular lining. Here 
are a number of cysts taken from one indi- 
vidual. The cysts or bags sometimes adhere 
firmly to the parts surrounding them, somes 
times they are ceunected more loosely. 
Different names have been given to these 
cysts or encysted tumours,—names derived 
from the nature of the substance they con- 
tain ; thus you will find technical divisions 
hef them in the older writers. One de- 





scription came under the name of me- 
liceris, a substance which is somewhat like 
honey in consistency; another came under 
the name of atheroma, consisting of a sub- 
stance like granular matter, a good deal like 


the volumes of the Medico-Chirurgical Trans- | fat ; a very great proportion of these contain 


actions, in which the writer found a num- 
ber of cysts, which he calls hydatids, formed 
between the two tables of the frontal bones, 
constituting a considerable tumour, which, 
from its connexions with the surrounding 
parts, both external and internal to the 
skull, produced very unpleasant symptoms, so 
that it became necessary to take away a part 
of the external plate of the skull to remove 
these hydatids, and much difficulty existed 
in the operation, for they extended a con- 
siderable way; however, they were got rid 
of, and they consisted of thin membranous 
cysts, and seemed to contain water. 

Now it is not my present purpose to de- 
scribe to you generally, cysts as they occur 
all over the body ; my object is to speak of 
encysted tumours surgically. We have, in 
fact, nothing to do with the cysts that occur 


fat ; some contain a partly liquid and partly 
solid fat, and these are called steatoma, 
Steatoma, meliceris, and atheroma, form the 
three descriptions, 

Now the term steatoma, which means 
fatty tumour, as sometimes been applied 
to a solid tumour of a fatty structure ; it is 
not always confined to a particular encysted 
tumour, or wen. We sometimes find under 
that term an adipose;tumour of a particularly 
consolidated consistence. These, however, 
are not the whole, They do not constitute 
the whole of the different sorts of contents 
which you meet with in encysted tumours. 
You sometimes have a liquid substance, cone 
siderably more fluid than is in the melicerous 
tumour. I lately removed a large tumour 
from the back of the neck of a lady, which 
contained a fluid much like turbid porter, 





ia the internal organs of the body, the very 
No, 342, 


with flakes of granular substance floating in 
3L 
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it. Sometimes encysted tumours contain| formed, which also becomes dry. Thus 
hydatids; and, in fact, there is a cousider- | there is a succession of new cuticular growths, 
able degree of difference in the contents of each new one projecting its predecessor for- 
these bags. Sir Astley Cooper observed, on | ward, and the horny growth rises above the 
examining some wens, or encysted tumours, | surface of the skin ; and if this process goon, 
that on the point of the surface which is to-;a horny production of some length may be 


wards the skin, you will commonly find a 
minute opening—a sort of prick, or point 
there ; and that when you come to exemine 
this accurately with a probe or pin, you 
will be able to insert the probe or pia into 
the aperture, and carry it into.the cyst ; and 
that if you insert a probe or pin into the, 
cyst, the contents of the cyst may be} 
squeezed out with the finger and thumb; 
hence he concluded, that these are in fact 
sebaceous follicles enlarged. Now you 
know there is a great number of sebaceous 
follicles about the nose and face ; and in 
particular individuals it happens occasion- 
ally that the excretory ducts of these folli- 
cles become obstructed, and then the sub- 
stance generally assumes a black colour ex- 
ternally. You can, by pressing the integu- 
ments in which this takes place, squeeze out 
a sinall whitish body, which common people 
call a worm, or grub. Thus, then, the 
excretory duct becoming obliterated, the 


secretion into the follicle going on, the folli- 


produced. They are generally irregular in 
their appearance, not having the exact 
appearance of horn, but analagous to it in 
nature, and in semi-transparency. There 
are instances of this sort, where the horny 
productions are more than the length of the 
fingers. 

We cannot say respecting encysted tu- 
mours in general, that they are always en- 
larged sebaceous follicles ; because, in many 


| instances, they form at a considerable depth 


under the skin, in situations where there are 
naturally no such follicles at all. It is not 
uncommon for these encysted tumours to 
occur as congenital productions; at least, 
they have been said to have been always 
present, chiefly about the superciliary 


|ridges,— about the eyebrow,—and when 


they occur there, I have found that they ad- 
here generally to the bone, and are covered 
either by the orbicularis palpebrarum, or 
occipito-frontalis muscle. Then, again, you 
may have them in the interior of a limb 


cle enlarges and constitutes the cyst. Now | deeper than the subcutaneous stratum of 
the contents of the cyst generally corre-| fat; and I have already intimated to you, 
spond in appearance with that which is| that they may form in any of the internal 
squeezed out iv the manner | have described ; | viscera of the body ; so that in these various 
for it is generally of a fatty nature, either | parts, their existence cannot be accounted 
solid or thick in consistence. ‘The structure | for by supposing them to be enlarged seba- 
of the cysts themselves also corresponds in | ceous follicles. 

some measure with that of follicles, for there | Ordinary encysted tumours, or wens, ge- 
is the cuticular lining which 1 have pointed |nerally assume a globular shape, very 
out to you; and i may observe, that the}nearly spherical,—not campletely so, be- 
ordinary cuticular lining is seen in the en-| cause they are usually rather compressed ; 
larged sides of these cysts. There is, there-| the position in which they lie seeming to 


fore, an analogy between these bags and flatten them. 
follicles. We not uncommonly find a mix- | 
ture of hair with the fatty substance con- 
tained in those enlargements. A number of 
short hairs, sometimes adhering to the sides | 


As I have already intimated 
to you, they occasionally appear to be con- 
genital productions ; they are found in cer- 
tain situations, and persons have not no- 
ticed their origin at all, but supposed that 


of the cyst, sometimes lying loosely in con-| they existed from birth. I remember an 
tact with the fatty substance. There is this|instance of a small tumour of this kind, 
distinction, however, between the hair in| seated on the right side of the nose of a 
these cysts and that which grows naturally,| boy; it had got an external opening, and 
that the former does not possess any bulb. | had given a very great deal of trouble. The 
If you draw a hair out of the eyebrow or| parents did not like the appearance of this 
the head, you find at the end that there is| tumour, for there was a stinkiog secretion 
a bulb, from which the hair grows; but in | from it, though much had been done by in- 
the case of the hairs in these encysted tu- | jections to get rid of this. When | examined 
mours, the roots have no bulbs. The inte-|it, 1 found a protrusion of hair from the 
rior of these cysts is not only capable of | aperture, and on inspecting more narrowly, 

oducing hairs, but also, in point of fact, of 1 found it was one of those cysts in which 
oie horns, Although it is not very | there was hair growing. ‘It was not, in fact, 


common, yet ithappens sometimes, that one | originally an encysted tumour, for there was 


of these tumours will ulcerate on the surface an opening into it. It was close to the ala 
80 as to expose the internal cavity ; the cuti- of the nose, and I found it necessary to cut 
cular lining then becomes dry, and assumes it off very close to the bone, for hair was 
the appearance of horn, Under the part growing from the bone within the cyst. 

which has thus dried, a new cuticle + Not uncommonly you meet with a multi 
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plicity of tumours in the body; they are | vides the tumour and the integuments which 
very apt to form on the bead and scalp ; and cover it, perpendicularly, so as to split them 
very frequently you find a great number in | into two halves ; then the contents of the 
the same individual,—half a dozen, or from | tumour can be removed, and taking up one 
thatto adozen. All that | show you now, | half of the tumour with the forceps, you de- 
were taken from the head of one person ; tach it with the knife; it comes away, and 


and here | may observe, that one of these 
has got the cuticular lining separated, and 
hair growing from it. 

These encysted tumours are not, in gene- 
ral, attended with pain or inconvenieuce, 
They increase in size very slowly ; some- 
times they remain stationary. Now,! may 
observe, with respect to congenital tumours 
which take place about the eyelids, that | 
have known persons who have had them all 
their lives, and in whom the tumours have 


neverchanged from a certain size; they have | 


continued stationary. Occasionally, how- 
ever, they increase, and they become trou- 
blesome in consequence of their bulk. As 
they are seated immediately under the skin, 
they produce an elevation of it, which may 
be irritated and fretted by the dress, or the 
movements of the body, and thus they be- 
come a source of uneuwsiness. Sometimes 
they increase to a great magnitude, although 
by no means to the size I have mentioned 
in speaking of some of the other tumours. 
The tumour | stated | had removed from a 
lady, was about the size of a large orange, 
and that is one of the largest size ; you will 
very seldom find one which excceds that in 
magnitude. 

If an encysted tumour be stationary in 
point of size, andif it produce no particular 
inconvenience to the individual, you had 
better let it alone ; there is no necessity for 
performing an operation, If, however, it he 


| then you remove the other balfin the same 
way. In many instances the cyst is so 
loosely connected with the cellular mem- 
brane, that when you lift it up with the for- 
ceps it will come away ; but I may observe 
to you, that in other instances it adheres. 
very closely, both to the skin and other 
parts. And under such cireumstances I 
sould advise you not to attempt to take up 
the cyst with the forceps for fear of doing 
injury, because if you lacerate the parts, 
| particularly about the head, in detaching a 
| tumour in this way, you run the risk of pro- 
| ducing inflammation that might afterwards 
}be unpleasant. You may adopt either of 
| these modes of extirpation, but you will find 
| that Sir Astley Cooper's is the shortest, and 
i that you can get rit of the tumours with a 
| smaller external incision in that way than in 
the other. 
I should observe to you, that it is neces- 
| Sary to pay attention to remove the whole of 
|the cyst. If you leave a part of it behind, 
future inconvenience will be occasioned, 
)aud sometimes it is necessary to submit to 
}another operation, I had under my care 
| lately a lady from the country who had had 
asmal] encysted tumour of this kind, which 
appeared to be congenital, removed from the 
| middle part of the frontal bone, just above 
the nose, Being in town, she consulted me 
‘on the subject. She said that the removal 
of the tumour had been a very painful ope- 





increasing, and if it be troublesome, and) ration; and that subsequent to it, the part 
produce a conspicuous deformity, particu. | had continued red aud sore ; sometimes it 
larly in a female, then you should get rid of healed up, and sometimes it became throb- 
it ; and the only effectual and safe mode of | bing, painful, and swollen, and then matter 


proceeding is by the use of the kuife. You | escaped,—the matter would keep 
A palliative | 


Must extirpate the tumour. 
mode of treating these tumours consists in 
opening the central aperture, which I have 
already spoken of to you,—enlarging it by 
introducing a probe, and then squeezing the 
contents out; after which they will again 
slowly accumulate ; if, however, you wish 
to get rid of the thing, the only really safe 
and effectual mode of proceeding is that of 
extirpation. ‘Then, as to the mode of ac- 
complishing this. One mode consists in 
making a perpendicular division of the iu- 
teguments over the middle of the tumour ; 
dissecting off the integuments on each side, 
and removing the tumour without opening 
the cyst. ‘This requires a pretty large 
opening, and is rather a slow and tedious 
operation. Sir Astley Cooper proposes a 


* mode of proceeding in which the object can 


be accomplished with a smaller opening of 
the integuments, and more quickly, He di- 
) 


running 
out of it. This was at the distance of a 
| year from the operation ; aud, in fact, when 
I saw her, I found that there was an open- 
ing in the sear, and that matter wes then 
issuing from it. I iutroduced a probe in 
the opening, perhaps to the extent of half 
an inch, She was confident in her own 
mind, that some portion of the bag, as she 
called it, had been left behind, and I could 
only ascribe her condition to the same cause, 
1 told her it was necessary to make another 
cut, to see if such was the case. This was 
done, and I found that a small portion of 
the bag, not more than half the size of your 
finger-nail, had been left attached to the 
frontal bone. It was one of those cysts that 
was connected immediately with the bone, 
and where you must go close to the bone in 
removing it. It was one of those cysts 
from which hairs had been growing, as I 





found some attached to the removed part. 
sL2 
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When she looked at the piece that had been | jecting of the cyst, or any thing of that kind, 
removed, she said she had examined the bag | calculated to excite inflammation in the cyst, 
that bad been taken away before, aud that} such as will lead to serious consequences ; 
she had observed a good deal of hair growing | in my opinion they are radically and en- 
from it. When the fragment was cut out, | tirely objectionable, You have a choice of 
it healed up, and she remained perfectly well, | two things—you have the choice of two 
merely having acicatrix, It is an unfortunate | courses ; either to let the tumours remain 
thing to leave such portions as these behind | quiet, or to cut them out. Do one or the 
in performing an operation ; for in this case | other of these. Do not take a middle course. 
the tumour was not very large; the lady | Ganglions.—The tumour which is called 
merely submitted to the operation for the! a ganglion is a kind of encysted tumour. 
urpose of having a deformity removed , but | Gavglions consist of fibrous cysts lined by a 
yy this her condition was rendered worse smooth membrane, and coutaining 4 fluid 
than it was before. The tumour in the first | nearly approaching, in character, to the sy- 
instance only presented that sort of appear- | novial fluid of the joints, and they are 
ance which I suppose, phrenologically con- formed in the neighbourhood of the fibrous 
sidered, would merely be thought a consi- | sheaths which surround the tendons of the 
derable development of the organ of indivi- extremities. They are most common! 


duality. 

I have several times had occasion to re- 
Move congenital tumours about the eye- 
brow ; and I wish particularly to impress on 
your minds, that I have usually found them 
adhering to the bone, so that in the removal 


about the wrists, or on the back of the hand, 
They are generally small tumours over which 
the skin moves easily. ‘hey have no elastic 
feel; they sometimes are partially moveable, 
| but, in general, they are fixed by their bases. 
| They are indolent, arise insensibly, give no 


of these tumours, you will find it necessary | pain, and usually are only of small size. 
to make rather a free incision through the| You very commonly find them about the 
skin, in order to get properly rid of them; | size of a pea. You seldom see them get 
and be quite sure that you remove the | beyond the size of a common nut, or, at all 
whole, that any unpleasant circumstances, | events, the size of a walnut. When you 
such as | have described, muy be obviated, | puncture these tumours, you will find that 

Other modes of dealing with encysted tu-| they are generally distended with a sub- 
mours have been proposed. In order to| stance which you would hardly distinguish 


avoid the pain of dissecting them out, it has | from white of egg; a clear viscid fluid very 


been recommended to make an opening into) much like white of egg. Sometimes it is 
the cyst, to squeeze out the contents, and | rather thicker, having more the consistence 
then to inject an irritating solution under the | of jelly ; at others it is thinner, with a great 
notion of obliterating the cyst, as inthe case | number of granulated bodies swimming in it 
of distended tunica vagivalis in hydrocele.| something like boiled rice or sago. Some 
It has been proposed to open the cyst, and of these tumours are rather larger than what 
then to rub the surface with caustic ; or to| 1 have mentioned, Now, you are aware 
pass a seton through it, to create inflam-| that there is a kind of large loose synovial 
mation of the sides of the cyst, and cause |membrane surrounding the flexor tendons 
a deposition of adhesive matter by which|of the fingers where they pass under the 
the cavity of the cyst might be consolidated. | annular ligament of the wrist ; and that may 
Now, ia truth, these proposals proceed on /| be the seat of a swelling of this kind. You 
a false analogy. Cysts of this sort are not will find the swelling sufficiently large to be 
like the serous membrane of the testicle ;| sensibly apparent towards the wrist and 
you, therefore, cannot expect to accomplish | fore-arm, on the one side, and towards the 
the same process by injecting an irritating | palm, on the other, and that the contents 
fluid in the one, as you doin the other. But, | fluctuate towards the palm as well as towards 
further, these cysts wil! not bear irritation. | the fore-arm, the middle of it being under 
By irritating them you excite inflammation ;| the annular ligament. Sometimes the theca 
that inflammation extends to the neighbour- | of the tendons of the fingers becomes the seat 
ing cellular membrane, and is speedily pro- | of ganglion, and the theca contains a fluid 
pagated to the other tissues of the part, and | in its whole length, These ganglia are very 
in this way you may occasion diffused cellu- much like the encysted tumour; in general 
Jar inflammation, which is a very serious | they acquire a certain size, and do not in- 
occurrence. Sometimes the inflammation | crease nor give any trouble, but occasionally 
causes a fungoid growth to be produced of | they are troublesome ; they produce incon- 
a very malignant and formidable kind; so| venience in the movements of the finger 
that by proceeding in this way you run the | with which they are connected, so that the 
risk of getting the patient into much more | motion of the finger or of the thumb or of 
danger than he was in before you attempted | the palm is impaired, 

to do any thing at all, I deem all these} When ganglions occur on the back of the 
proposals—either the puncturing or the in-| hand, persons may become anxious to find 
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some way of getting rid of them. Now one 
mode is to burst the ganglion; apply pres- 
sure, strike a blow on it, or squeeze it so 
as to break it, it will then crack and dis- 
appear. When a ganglion is seated on a 
bone, you can generally break the membrane 
with your finger and thumb, and it is not 
produced again; or if the swelling be pro- 
duced again, the dispersion of it can easily 
be accomplished in the same way. This is 
a safe, and, generally, an effectual mode of 


| 
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Affections of the Skin.—The next sub- 
ject of which I purpose to speak to you is, 
diseases of the skin. The skin is very 
bundantly supplied with blood-vessels and 
nerves, and it is exposed to all the external 
causes that are capable of producing disease, 
Hence you will not be surprised at finding 
that the diseases of the skin are very nume- 
rous, and that a great many of them exhibit 
a pretty active inflammatory character. In 
consequence of the facility with which dis- 








proceeding. Sometimes, however, these | ease, when it commences, spreads by con 
fibrous cysts are so dense in structure, that | tinuity over a considerable part of the skin, 
with all the force you can apply in that way, | many of these affections, which in them- 
you cannot succeed. Pressure has been re- | selves could not be very important, become 
commended, but 1 believe it is not very | of importance—for they come to affect @ 
effectual. It has been recommended that | very large portion of the body. In this way 
sheet-lead should be laid upon the tumour, | diseases of the skin are capable of very con- 
and kept bound upon it. Oil of thyme, and| siderably disturbing the animal economy, 
other things of that sort, have been recom- | because they interfere with the functions 
mended to rub the ganglion with, but they | carried on by the affected part. The skin is 
are not of any utility ; if you cannot break, | one of the great excretories of the body; it 
perhaps the next best course is to punc-|is one of the organs through which matters 
ture it, and then to apply pressure ; let | are to be got rid of, that are to be separated 
the contents be evacuated, aud then keep from the body, and matters to a considerable 
up the pressure. When there is a large extent. Itis of great importance, therefore, 
swelling of this kind occupying the whole of | that this great emunctory should be kept 
the finger, you may do good by subjecting | healthy, and that anything capable of pro- 
the whole of it to pressure; you can here | ducing an injurious effect upon it should be 
apply pressure more effectually than you attended to. There is a greatsympathy he- 
can to any other part. ‘Then, in the small tween the skin and the digestive organs, 
ganglia which you find about the wrist,| The condition of the digestive organs pros 
whether situated amongst the flexor tendons, | duces great effect on the state of the skin, 
under the annular ligament, or in the theca | so that a number of affections of the skin 
of the hand, what I should be inclined to | are directly traceable, sympathetically, to 


do would be carefully to puncture them, | disorders seated in the alimentary canal, 
then to close the wound so as to keep out | This inference is reciprocal; for, on the 
the air, and afterwards to keep up pressure. | other hand, the state of the skin is capable 
In the treatment of the larger ganglia, of seriously disturbing the condition of the 


some of those means have been recom- | digestive organs. 

mended which 1 have had occasion tomen-| ‘The inflammatory affections of the skia 
tion with respect to the treatment of en- | differ very considerably in their character, 
cysted tumours ; that is, seton, or the injec- | and in the effects which they produce. Some- 
tion of irritating liquids; but I consider all | times they show themselves merely in a 
such proceedings decidedly objectionable, | state of vascular turgescence and fuluess, or 
for the same reason that I objected to their | they produce effusions on the surface, and 
use in encysted tumours; and perhaps the | various other effects, Now as the affections 
grounds of objection here are stronger— of the skin are very numerous, it becomes 
perhaps the chance of exciting a serious in- | of consequence that they should be desig- 
flammation is more considerable in the case nated by appropriate names, so that we 
of ganglia than in encysted tumours. I|may know the particular affection of 


| di 


have seen, in some French works, accounts 
of cases in which large ganglia on the 
flexor tendons of the hand have been treated 
by injections and setons; and M. Cloquet, 
the author of a work on anatomy now pub- 
lishing, mentions two cases where setons 
were used, and where the inflammation that 
arose in consequence was so considerable as 
to prove fatal. I have seen references to 
other instances of the same kind, in which 
fatal effects have been produced from such 
causes. So that it is necessary to proceed 
cautiously in dealing with swellings of this 
description. 





which we may be speaking or reading, 
When we hear merely that a person bas an 
eruption on the skin, we obtain very little 
information from that expression as to the 
nature of the affection. By certain terms 
we designate, in a general way, diseased 
appearances of the skin; such as blotch, 
pustule, scale, and scab; but these, when 
they are used without discrimination, con- 
vey little definite or clear information re+ 
specting the disease. There is a term, dar- 
tre, generally used by the French with re- 
spect to diseases of the skin, but when we 
hear it used, we are at a loss to know to 
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what condition of the skin it is applied. We} 


SKIN AFFECTIONS. 


stitutes a scely condition; hence the order 


had no very clear idea of the nature of dis-| of sqwamies—scales, the elevation of parts 


eases of the skin until the late Dr. Willan 
undertook the task of distinguishing them. 
He took a great deal of pains on the sub- 
ject, and introduced something like a plan 
by which particular classes and species were 
assigned to diseases of the skiv. Dr. Willan 
died before he had completed his investiga- 
tion of this important subject, which, how- 
ever, was afterwards taken up by an inti- 
mate friend of his, Dr. Bateman. Now to 
these authors taken together, we are in- 
debted for a rational description of the dis- 
eases of the skin, in which definite terms are 
employed ; so that when we speak of a scab 
or pustule, we mean something, the nature 
of which is clearly ascertained ; and thus 
the various forms of the disease are distin- 
guished by appropriate terms. ‘The under- 
standing of the subject is more particularly 
facilitated by a set of illustrative plates of a 
very useful kind, published by Dr. Bateman, 
in quarto, calculated to illustrate the sys- 
tem of his predecessor Dr. Willan, aud 
himself. The arrangement of Dr. Willan 
has been found so useful, that it bas been) 
adopted by the French. There is a work 
published by M. Alibert, physician, | be- | 
lieve, to the king of France, in which there | 
@re a great number of plates connected with 
those diseases, but in which the old names 
and the old arrangement, or rather the want 


of arrangement, 1s still kept up; but there | 
is a later author, M. Rayer, who bas writ 

ten on the skin, and who acknowledges that 
the orrangement of Dr. Willan is the best, 


and he adopts it. Theoretically and practi- 
cally, Dr. Willan’s Treatise on the Diseases 
of the Skin is very clear and very uccurate, 
and all the diseases of the skin are very well 
treated in it. 

Those affections of the skin in which there 
is merely vascular turgescence, distenion of 
the vessels, and, consequently increased red- 
ness, are classed by Dr. Willan and by the} 
writers | have wtready alluded to, under the | 
head of exanthemata or efflorescence ; in 
common language, the term-rash would be | 
applied to these diseases. When a state of | 
inflawmation of the skin is attended withwe- 
sication, and when the vesications are raised 
into bladders, they are called budl@, or blad- 
ders. When the cuticle is raised into small 
vesicles, os in itch, or in herpes, that cousti-| 
tutes the vesicule. In cases where the in-| 
flammation of the skin is attended witli: the | 
formation of pustules, as in small-pox, cow- | 
pox, impetigo, tinea, and some others that 
form a sort of small bag, they form the} 
order pustula. The infi iow of the skin 
is sometimes of a less violent kind, avd with- 
out producing either serous effusion, or vesi- 
cles, or pustules, it produces a peculiar state 
of the cuticle covering the part, which con-| 





of the cuticle, Sometimes it is limited to 
smaller parts, but a great number of them, 
many inflamed poimts—pimples, papule. 
These are the effects of pretty active in- 
flammation affecting the skin, and you ob- 
serve, that the names of the orders are de- 
rived from the degree in which that has oc- 
curred, and the effect produced. Exanthe- 
mata, bulla, vesieule, pustule, squamies, 
papule—these are the names, 

There are changes of structure which 
are of a more chronic character, either 
arising from chronic inflammation, or some- 
umes trom that organic change, of a more 
serious kind, of which I have before spoken; 
these constitute tubercuia, elephantiasis, 
lupus, cancer, and so forth. ‘ben there are 
a number of states, or affections of the 
skin, which canvot be referred to any of 
those which are of a congenital nature—nevi 
materni, discolorations of the skin—things 
that can hardly be called diseases ; and va- 
rious other affections of the skin, such as 
warts, horns, and several diseases of the 
nails, This is the foundation of the arrange- 
ment which has been adopted by the recent 
writers on diseases of the skin. 

You will find, that when a certain number 
of beads of this kind are made to constitute 
so many orders and classes of disease, and 
that when you have enumerated under these 
all the various species that can be distine 
guished trom each other, that a very consi- 
derable number of diseases of the skin will 
be set down, and the catalogue will appear 
to be a very long one. Now, you are really 
not to suppose that all these diseases to 
which pames can be given are in effect dif+ 
ferent diseases; they are, in fact, merely 
forms of the same disease—ivflammation ia 
the skin. Ihe essence of the disease is the 
same throughout, but it is the form that 
difers, and the particular circumstances 
that produce it,—the causes, the stare of the 
health, and a variety of particulars of a sie 
milar kind, which produce modifications of 
form, but no difference in the essential mae 
ture of the disease. You are not to sup- 
pose, therefore, that each of those diseases 
is of @ nature essentially different to all 
the others: im truth, you will find occasion= 
ally, that one and the same disease will ex- 
hibit appearances so different, as to seem to 
entive them to be arranged under different 
orders. Erysipelas, for instance, sometimes 
appears as a mere afllorescence, or redness ; 
in other instances, it is attended with large 
vesications, er bullae; it may be attended 
with the smaller ones, that constitute vesi« 
cule. Smali-pox and cow-pox occasion, in 
the first place, vesicles that consist of 
elevations of the cuticle, with a colour 
less lymph, but in the progress of the 
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affections, these terminate in pustules—they 
become pustular. Sometimes two or more e? 
of these affections occur together; as in ST. THOMAS’S HOSPITAL. 
venereal eruption, you have a tubercular 
eruption, and a scaly eruption at the same CLINICAL LECTURE 
time. You are to observe, therefore, in 
diseases of the skia, that you do not find the BY 

various classes make distinct diseases; on , 

the contrary, the various affections are gra- Dr. ELLIOTSON. 
dually shaded off and blended with each 
other. At the same time, the arrangement Le 

of these diseases into a sort of regular no- Se 
menelature, is of advantage, because it| Ir time permit me this morning, gen- 
supplies us with a language which we can | tlemen, | will bring two cases before you, 
use to each other, and which enables us to the one of paraplegia, the other of aneurism 
speak of a particular form of disease, in a of the aorta. The jatter is a case of a very 
way that permits us to know what is meant extraordinary nature. 1 do not, indeed, re- 
by the term used. Prior to this kind of member ever having seen or read of a similar 
classification, one could understand very | one, and did not, during life, suspect the reel 
little of what was meant by a number of | nature of the disease. ‘This confirms what I 
terms employed in referring to the diseases ave always believed to be the fact; viz. 
of the skin. | that it is generally impossible during life to 
ascertain the existence of aneurism of the 
aorta, unless there be a pulsating tumour 
discoverable to the eye or hand in the course 
of the vessel, 

The patient, 63 years of age, came to the 
| hospital lost summer for advice, as an out- 
| patient, on ove of the irregular days; but 

Disorcanisation or tne Curicre ry | observing how great his sufferings were, [ 
New-sorn Inrants.—A_ very important | took him into the house. He had then been 
disease of the skin of the feetus consists in a) ill six months. The symptoms were, a slight 
peculiar condition, causing the epidermis to | and ditiused enlargement on the right side 
peel off the soles of the feet, the toes, the | of the dower end of the sternum, in the situa- 
palms of the hands, the fingers, and some- | tion exactly opposite that where the apex of 
times the whole body, on the slightest touch. | the heart pulsates on the leit. Im the en- 
I have only once seen the cuticle peeling off | larged part, which puisated more strongly 
in this manner from the whole body and | than the heart on the left side, the auricular 
limbs, of a perfect living child; but I have | and ventricular contractions were loud; @ 
more frequently seen it take place in the | clear sound was observed through it with the 
palms of the handa, and the soles of the feet. systole of the auricles. Had there been no 
In every case it was tolerably clear that the | pulsation on the left side of the sternum, I 
actieshed suffered fromsypiilis during her should have supposed there was a displace- 
pregnancy. None ofthe children lived more | ment of the heart; that, according to the 
than a few days, and, though not born before meédecin malgré lui, in Moliére, the heart 
their time, they were meagre and weakly. was on the right side. The veins of the 
The spots from which the cuticle iad | neck, upper part and front of the chest, and 
Separated became inflamed, which contri- | upper extremities, were much dilated. The 
buted, together with the general debility of | course of the brachial arteries was very tor- 
the infants, to the speedy termination of|tuous, The femoral, ulnar, and braehial ar- 
their existence. 1 am still in the dark as to teries were clearly ossified very considera- 
the nature of this disease. ‘his condition bly. He had such great difficulty of breathing 
of the skin on the hands and feet was several | that he was unable to lie on either side, or 
times accompanied by an eruption on the | on his back, but obliged to have his head and 
same parts, of a variolous character, yet dif- | shoulders supported high with pillows. There 
fering from the small-pox in the form and | were cough and mucous expectoration, loud 
appearance of the pustules. It bore the sonorous and mucous rattle at most parts of 
nearest resemblance to cow-pox on the the chest. ‘The respirations were 32 in the 
twelfth or thirteenth day of theeruption. 1 | minute; the pulse 88, small ; some pain was 
do not know any more of the nature and | felt on pressure over the tumefied part, and 
course of this exanthematous disease, be- there was less hollowness of sound on per- 
cause all the children afilicted with it died cussing the right side of the sternum than in 
soon after their birth, and thus rendered the situation of the heart: there had been 
further observation impossible. —(Jérg ii. occasional swelling of the legs, but they 
d, Kinder ).—AMed, and Phu. Jour. were pot swollen at the tims cf com ierign 





I shal! proceed in the next lecture to the 
consideration of erysipelas. 
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The patient was also affected with hydrocele, | the case of a man who was, some time since, 
and there were several steatomatous tumours | in King's ward, with a decided aneurism of 
on the sides and front of the abdomen ; so | the thoracic aorta, a pulsating tumour at the 
that we used to consider him a living mu- | third right rib in front. He went out re- 
seum of morbid anatomy. Great alleviation | lieved, but died soon afterwards ; and ona 
to the pulsation, dyspnoea, cough, and sono- | post-mortem examination, an aneurism of 
rous rattle, was effected by two moderate | the aorta was discovered. 1 there heard a 


bleedings, calomel, digitalis, and colehicum. | 
The blood was much buffed and cupped. At | 
the end of about a month he appeared sink- | 
ing rapidly, but, by a good allowance of 
wine, he quickly revived, and with a pint a 
day I kept him alive seven months. I de- | 
clined giving any positive opinion with re- | 
gard to the pulsatory tumefaction ; I only | 


double sound, exactly similar to the pulsa- 
tions of the heart. The fact was this; the 
aneurism being a good conductor of sound, 
distinctly conveyed the sounds of the auri- 
cles and ventricles of the heart. 

So much, therefore, as to the difficulty of 
recognising aneurism by sound. 

Where no tumefaction or pulsation is felt, 


gave a negative opinion ;—declared what || I have no doubt that sometimes a strong 
believed it was not. It was no mal-position | pulsation may be heard at the upper part of 
of the heart, because this organ was beating | the sternum, and the right cartilages of the 


in its proper place. It was no disease of 
the heart, because the action of both auricles 
aud both ventricles was natural and healthy. 
It struck me that there must be some solid 
deposition to the right of the heart, which 
received the heart's shock, and conveyed the 


ribs, and the disease thus become apparent. 
I know that sometimes aneurisms, wherever 
| situated, have only a single shock or sound ; 
that sometimes they give a hissing, bellows, 
or otherwise a remarkable sound; but I am 
‘convinced that any of these marks may be 


sounds of the heart’s action; but this was only | absent. 

conjecture,for the case wasoneofwhich Thad} In general, when an aneurism is situated 
never read, I did not think of aneurism of in the aorta, it takes a pretty regalar course. 
the aorta, because the tumefaction and pul-| If it occurs in the. anterior part of the aa- 
sation were much lower down than | ever | cending aorta, it usually projects opposite 
saw them in aneurism of the thoracic aorta, | the cartilages of the right fifth and sixth ribs, 
unless there were pulsation and tumefaction | If in the anterior part of the arch, it usually 





higher up also, from which these had ex- | 
tended downwards. Not only no tumefac- | 


tion existed at the top of the sternum, or at | 


the first, second, third, fourth, or even fifth 
rib, but I never once heard at any of those 
parts, or at any spot of the sternum, except 
as usual just aver the heart, any souad of 
pulsation. 

It is asserted by one writer, M. Bertin, in 
an excellent work on the diseases of the 
heart, that aneurism of the substernal aorta 
may be discovered before it bas produced 
tumefaction, or even pulsation evident to the 
hand, by applying the stethoscope over the 
sternum, when we shall hear more or less | 
extensive pulsation, Laennec acknowledges 
that we generally cannot detect an aneurism 
of the aorta, until there are external signs. 
Dr. Forbes has been unsuccessful, and so 
certainly was I, in this case. I never dis- 
covered any thing unusual, except at the 
lower right side of the sternum, where the 
aneurism did not exist. Others say there is 
a bellows sound in aneurism; but I have 
Seen many cases of aneurism of various ar 
teries in which it was not present. I recol- 
lect a case of Mr. Green's, a few weeks ago, 
in George’s ward, in which there was a 
large aneurism of the arch of the aorta, but 
no bellows sound—a mere dead thump of the 
tumour. It bas been said, that in aneurism 
of the aorta, the sound is always single, and 
not as in the heart, double; but this asser- 
tion has no better foundation, 1 recullect 





projects at the cartilages of the right third 
and fourth ribs. Ifin the upper part of the 
arch, or in the root of the innominata, it 
usually projects above the sternum and cla- 
vicles. In this case the aneurism began 
just where the aorta leaves the beart, yet it 
did not project against the ribs, but spread- 
ing forwards chiefly to the left, produced a 
large sac behind the sternum, composed of a 
dilatation of all the vessel between the heart 
and the great vessels of the head and upper 
extremities. You perceive that the heart, 
as was presumed, during life, is perfectly 
healthy with respect to the openings. ‘The 
finger, you see, may be pushed through the 
tricuspid and bicuspid opening, and those of 
the nulmonary artery and aorta. No constric- 
tion of openings, no hypertrophy or dilata- 
tion of the substance exists. Butimmediately 
the aorta leaves the heart, and throughout its 
ascending portion, and the arch, it was dilated 
into one large cavity; into the auterior part 
of which, an opening was made in removing 
the sternum: in the left side of the walls of 
this large cavity, you perceive a circular 
opening, with thick and firm edges, anda 
finger passed through this openmg, comes 
into another large cavity, taking a diagonal 
direction upwards, till it terminated at the 
ribs, under the superior part of the left sca- 
pula. In separating it from the chest, its 
extreme portion was necessarily laid open 
by tearing it from the inner surface of the 
posterior part of the first and second left 
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ribs; this second chamber was, however, | 
nearly filled by this mass of colourless fibrin, 
which you see is as large as ove’s fist, and | 
has been torn by some one from its adhe- 
sions to the margin of the opening. 1 do 
not before recollect having seen an aneurism 
of the ascending aorta taking a course to the 
left side upwards and diagonally between 
backwards and sidewise. ‘he first cavity, 
of the aveurism is evidently a mere dilata- | 
tion of the vessel. The second cavity has 
been formed by the rupture of the internal 
and middle coats and a protrusion of the 
outer coat, so that we have both a true and 
a false aneurism ; and this is a very common 
circumstance in aneurism of this part,—a 
false aneurism springing out at a spot in a 
true aneurism or dilatation. You perceive 
plates of bone on some parts of the inner 
surface of the first chamber or merely di-| 
lated portion ; and such was the tendency to 
this deposit in the arterial system, that 
nearly all the arteries of the extremities are 
ossified. 1 mentioned that, during life, the 
femoral and humeral felt almost like metal- 
lic tubes, and the radial like the trachea of 
asmall bird. The symptoms of the disease 
were as curious as the direction of the 
aneurism. At the left anterior lower part of 
the chest, between the fifth and seventh 
ribs, exactly at the part corresponding with 
that of the right side, where the stroke of 
the heart was felt, was strong puisation, 
much stronger than that of the heart on the 


left side; and for the first few months of his 
staying in the hospital, that side looked evi- 
dently fuller thun the left. Had there been 
only this pulsation, I should have supposed 
the heart to be displaced; this, however, 
was impossible ; and the action and sounds 
of the heart itself were perfectly natural 


in all respects. I therefore concluded that 
there was no disease of the openings of the 
heart, no dilatation, no hypertrophy. The 
only disease of the organ which | could 
conceive possible, was the existence of an 
aneurismal pouch in the right ventricle, but 
the signs of cardiac aneurism are unknown ; 
it has never yet been ascertained during life, 
and I never heard of its occurrence on the 
right side of the heart, though, perhaps, we 
have accounts of about twenty cases in the 
left ventricle, and some very fine specimens 
are in the museum. The most probable 
conclusion was, that some svlid substance 
existed to the right of the heart, which re- 
ceived the shock of the ventricles, and, in- 
deed, at that part where the pulsation was felt 
and seen, there was no great hollow sound on 
percussion,nor respiratory murmur. I always: 
declined giving an opinion as to the nature of 
the disease, and never for a moment suspected 

aneurism of the aorta ; nor did any one, I be- | 
lieve, of the immense number of persons to | 


whom | showed the case. The aneurism did i 


THE AORTA. 881 


not exist at the seat of pulsation, nor was any 
thing remarkable found there. The extra- 
ordinary pulsation is, perhaps, only to be 
explained by the extraordinary course of 
the aneurism: this had extended to the 
highest ribs on the left side of the back of 
the thorax ; when the left ventricle contract 
ed, it must have tended to drive the aneur- 
ism against those bones. If a straight line 
were drawn downwards and forwards, from 
the extreme part of the aneurism, where it 
adhered to the ribs, at the top and back of 
the thorax, on the left side, it would pass to 
the very spot, at the lower front of the right 
side, where the pulsation was perceived. I 
should ascribe the pulsation to the aneurism 
being propelled by the blood driven from the 
heart, against the back part of the left upper 
ribs, and repelled downwards again, in the 
direction of the part where the pulsation 
was felt. The whole of the lungs was ina 
state of chronic bronchitis, and this had 
been one great cause of his suffering. He 
was always coughing and expectorating 
abundantly, and had sonorous and mucous 
rattle. At his admission, he could vot lie 
down fiat for any length of time; but of 
late, was constantly in his bed, his head not 
raised, and he seemed to experience no 
more difficulty of breathing, than naturally 
arose from the chronic bronchitis. He 
would have had, in all probability, bydro- 
thorax, had it been possible, but the com- 
plete cohesion of the lungs and pleura pre- 
vented this. There was extensive emphy- 
sema of the lungs. He died suddenly, 
without any obvious reason, exactly as 
happened in a case of aneurism of the arch 
of the aorta, in George's, at the anterior 
right part of the chest at the ordinary situa- 
tion. That patient had been sitting by the 
fire a short time, when, feeling fatigued, he 
walked back to his bed, and immediately on 
reaching it, fell back and expired ; my pa- 
tient was lying in his bed, which he had not 
quitted for come weeks, and was much as he 
had been since he tock to his bed, at the 
moment he expired. In that case, no more 
than in mine, was there any rupture, nor 
any obvious reason for the suddenness of 
the event. In aneurism of the aorta, bene- 
fit is derived from occasional bleedings ; 
but here, as in all diseases of the heart, the 
orifice should not be large, nor the patient 
sitting up, because our purpose is not to 


| produce a rapid effect, as in inflammation, 


but merely to lessen the mass of blood, and 
there is such a tendency to syncope, that a 
few ounces, even two or three, lost in the 
sitting or erect posture, in diseases of the 
heart or aorta, have frequently occasioned 
syncope, which, when the patient has not 
been laid supine, has ended fatally. The 
lowest possible diet, and the least possible ex- 
ercise, are also generally necessary. Digitalis 
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is thought hy some to be of use, as lessening | had him cupped to a pint on the loins, and 


the force of the heart; my patient was in 
such a state of debility, from the chronic 
and atonic bronchitis, that he would have 
sunk long before he died suddenly, had I 
not allowed him wine ; indeed, when I com- 
menced it, he appeared not likely to live a 
week. Several months he drank, | have said, 
above a piat of wine a day. 


PARAPLEGIA. 


James Johnson, aged 24, was admitted, | 


Jan, 2ist, into William's Ward, having been 


ill for twelve days with paraplegia ; he was | 


immediately afterwards blistered, then at- 
tempted to purge him with ten grains of 
calomel, followed by salts and senna, the 
day of bis admission, and again the day after; 
on the third day, however, he had had no 
stool, and I prescribed three ounces of oil of 
turpentiue, which cleared him out thorough. 
ly for two days. On the 26th his bowels 
were inactive, and he took the original 
medicine of ten grains of calomel, followed 





| by salts and senna, and repeated it all every 


|day for a fortnight, at the end of which time 
he was perfectly well, excepting that he had 
|a general stiffness, and pain in the loins and 


unable to move his lower extremities, or to lips, which appeared to be lumbago, and 


discharge his urine. The paralysis was of 
motion only, for he felt in the parts as be- 
fore ; and although he had no power of dis- | 
charging his urine, he experienced violent | 
pain when the bladder became distended. On 
examining the loins, | found them exceediug- 
ly tender about the lower lumbar vertebrae ; 
his hands felt benumbed, but there was not 
the slightest symptom of affection of the 
head ; he could give no account of the origin 
of his complaint, except that he had takea | 
cold, Affections of the spinal marrow pro- 
duce paraplegia according to the height at 
which the affection exists, so that the numb- 
ness, or loss of power,or both, in general 
keep toa level with the spot affected, Pre- 
cisely the same conditions of the spiual 
marrow produce paraplegia as_ those of the 
brain which induce hemiplegia, or that para- 
lysis of both sides which is called apoplexy. 
For example, mere concussion of the brata | 
stuns; a blow on the spine will temporarily | 
deprive parts below of sense and motion. 
Iuflammation, congestion, the effusion of 
blood, serum, or any other fluid affecting the 
brain, wil! cause apoplexy, hemiplegia ; and 
inflammation or congestion, the effusion of 
fluid, blood, serum, pus, or whatever else 
affecting the spinal marrow, may produce 
paraplegia. Pressure of the brain from a new 
formation compressing it, or degeneration 
of its substance, may likewise cause hemi- 
legia; so likewise would pressure of it 
Son fractured bone or exostosis. Ihe same 
States inthe spinal marrow are continually ob- 
served in cases of paraplegia. I presume that, 
in the present case, the palsy arose from a 
state of inflammation or congestion of the 
lumbar portion of the sping! marrow, perhaps 
with effusion. ‘The acuteness of the disease 
rendered degeneration of structure out of 
the question. There had been no concus- 
sion, no fracture ; the cause bad been sim- 
ly cold, and the lower vertebra: were tender, 
The inflammation or congestion might not 


only have induced compression directly, but 
indirectly by efiusion in the spinal canal ; 
the evidence of an inflammatory state at 
ne part vave an indication. | accordinely'in that case, thonch disease 


cupping to the amount of twelve ounces at 
ence removed hoth the pain and stiffness, 
and he left the hospital well on the 16th of 
February. He was kept at first upon milk, 
and latterly upon broth. His urine was 
regularly drawn off with the catheter three 
times a day for nine days; but from the 
29th of January this was not required; and 
from that time he moved his limbs better 
every day, very soon was able to get out of 
bed by himself, stand and walk, required 
the salts and senna after the calomel less and 
less, lost the numbness of his hands, and the 
tenderness of his loins; bis mouth was not 
affected by the calomel. 1 consider this a 
very good instauce of inflammatory para+ 
plegia, and of the success of antiphlogistic 
treatment, for he had been ill twelve days, 
gradually getting worse until he came into 
the hospital, and then he at once improved. 

The total absence of all symptoms in the 
head, and the great tenderness of the loins, 
showed pretty clearly that the seat of the 
affection was not in the head, but the lum- 
bar portion of the spinal marrow. The 
numbness of the hands was, probably, either 
a local effect of the cold to which he had 
been exposed, or a sympathetic consequence 
of the state of the lumbar part of the spiaal 
marrow. 1 have never yet seen a case of 
paraplegia, which arose from the state of the 
head ; all but one in my practice has clearly 
depended upon the spinal marrow. The 
spine has been painful or tender in one part, 
under firm pressure ; or injury has been re- 
ceived in some part of its course. Some 
say that when no tenderness is felt in the 
course of the spine, the affected part will 
sometimes show an excess of sensibility, if a 
spouge with hot water be successively ap- 
plied down its course. 

Dr. Baillie wrote a paper in the sixth 
volume of the Transactions of the College of 
Physicians, to support his belief that most 
instances of paraplegia in adults depended 
on affection of the head ; but he gave no dis- 
section seen by himself, and only one by 
another, in corroboration of his opinion ; and 
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the head, a large quantity of fluid poured | therefore, no inspection ; but in addition to 
from the spinal canal ; so that this, lL cannot) the state of the head, there was an uneasy 
doubt, was compressed, and the palsy thus | sensation in the upper part of the neck on 
oceasioned. He published another paper to | throwing the head Sack: blood was token 
confirm his views, ia which, however, he | as often from the nape of the neck as from 
e no dissection of his own, but merely | behind the ears, and aseton was established 
stated that certain symptoms had occurred|in the nape of the neck: long strips of 
showing affection of the head, and three cases blisters were applied along the spine, and 
jn which morbid appearances were actually | strong campboretted mercurial liniment 
found within the head; but this seston lene in the same situation: the mischief 
nothing, as the state of the spinal marrow /all arose from a fall on the back in a bard 
does not seem to have been examined. The road. In the two remaining cases, death 
cranial and spinal portions of the nervous | did not take place, and therefore there is no 
system were, in all probability, both dis- | proof that the severe pain of the head which 
eased; indeed, he says of one, that water} was experienced, was not attended with 
was found in the theca vertebralis. | effusion into the spinal canal, Still I by no 
Mr. Earle, in a subsequent paper, pub-|means deny the production of hemiplegia 
lished in the thirteenth volume of the | from cephalic affection, but believe it more 
Medico-Cl.irurgical Transactions, very pro- | rare even than Mr, Earle, Besides, though I 
rly, L think, cails this opinion of Dr. Baillie | have never seen but one case not decidedly ree 
in question, and I was mach pleased, on the | ferrible to affection of the spinal marrow (and 
appearance of the volume, that so able a} in it, I have said, no examination after death 
person did so as well as myself. was obtained), | every day sce several cases 
Mr. Earle is convinced, from a conversa- | of cephulic affection, violent headachs, ver- 
tion whieh he had with Dr. Baillie, that the | tigo, drowsiness, convulsions, epilepsy, &e., 
Doctor's additional observations related to | with hemiplegia and local palsies: every day, 
dissections mentioned to him by Mr. Earle, | injury of the head, with these effects, yet 
and it strengthens my conviction of the | never paraplegia; so that | must believe it 
groundlessness of Dr. Baillie’s opinions, to| a very uncommon effect of cephalic mischief, 
find that gentleman himself differ from Dr.) though continually united with it, because 
Baillie, Mr. Earle, however, admits that |in paraplegic cases, clearly referrible to a 
affection of the brain is an occasional and | particulur spot in the spine, 1 have very 
even not unfrequent cause. My experience | frequently seen marks of affection of the 
will not lead me even so far asthis. I must| head. Mr. Earle gives a good example of 
admit it to be an occasional cause, because [| the power of authority over our opinions, 
learn so from good authority ; but | cannot) It was a case of paraplegia so clearly aris- 
admit it to be afrequent cause, since, of all! ing from affection of the spine, that he very 
the instances of paraplegia which IL have | properly gave that as his opinion; yet he 
seen, only one hus not been referrible to} says, that all the physicians who attended, 
affection of the spinal marrow, and in it no pronounced the seat to be in the head; and 
dissection took place, and the only symptom | | have no doubt that nothing but the influ- 
referrible to the head, was an evanescent|ence of Dr. Baillie’s opinion shut their 
hemiplegia in the first instance ; there has | eyes to the evident nature of the case. 1 
been, in all the rest, either no cephalic aifec- | will read it to you. 
tion, or if there was, affection of the spinal “Mr. R. P., a very corpulent, but active, 
marrow existed also. Mr. Earle gives several | healthy man, aged sixty-six, was thrown 
good illustrations of paraplegia from affection | from his horse in Gray's Inn Lane, and 
of the head, affection of the spine, and affec- | struck his sacrum against the pavement. 
tion of the spine and head. But in siding | He experienced very slight pain or incone 
with bim against Dr. Baillie, and going even | venience at the time, and paid no attention 
still further, 1 would deduct even some of|to himself. Many months after, he felt @ 
the cases which he allows to confirm the | difficulty in throwing his leg over his horse 
possibility of paraplegia from affection of in mounting, and, about the same time, he 
the head alone. In the first case of un- | was opt to trip ayainst any slight inequality 
questionable cephalic disease, the cervical | of ground, trom his inability to raise lis 
portion only of the spinal murrow was ex- | feet and measure distances correctly. This 
amined, In the second, no loss of motion! tripping and failure in his legs, slowly, but 
existed, and therefore the disease differed | regularly increased, until the motive powers 
from the ordinary cases of paraplegia, in| were entirely lost in the lower extremities, 
which there is loss of motion, and not aiways | Considering the case as connected with the 
loss of sensation ; for a numbness, and stil)! fall, the loins were cupped and freely blis- 
“snag degree of impaired feeling of the | tered; the blistering caused much irritation 
ands, happens every day in affections of| in the surrounding integuments, and a suce 


} 





the head. In the third case, a great ap- | cession of painful boils formed, to the num- 
proach to recovery occurred, and there was, ! ber of forty or fiftv, many of which deserved 





DR. JOHN BROWN, 


sorbed, and a thick yellowish deposit covere 
the ulcerated parts. On slitting up the dug 
mater, rather more fluid than natural escaped, 
and the pia mater was very vascular. Thy 
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the name of anthrax, and required to be 
freely opened to give exit to the sloughs. 
Warm sea-bathing and friction were next 
resorted to, but without benefit. The para- 

lytic affection continued slowly to advance | medulla spinalis itself was unusually hard, 
upwards, the muscles of the abdomen and | On making a section of the bodies of the 
thorax, aad, latterly, those of the upper ex- | vertebra and their cartilages, the cellulay 
tremities lost their power, and became | structure of the bodies was much condensed, 
flabby and wasted. For some time after the | and they exhibited a very unusually dak 
extensor muscles had Jost their power of| appearance, When cut open, they resisted 
action, the flexor muscles were obedient to | a very strong scalpel, which could not be 
the will. The bladder and rectum were not | made to penetrate in the least. The ulcers 
at all paralysed, except latterly, when pur-| tion had in places extended to some depth, 
gative medicine was given, at which times | lhe intervening fibro cartilages were totally 
he could not always command bis sphincter | altered in structure, having lost all elasti. 
ani. His general health, during the whole | city, and much resembled rotten leather ia 
progress of the case, which occupied above | colour and appearance, This appearance 
two years, scarcely suffered. His head was | extended more or less through all the lumbar 
clear and quite free from pain, his respira-|and dorsal spive. In the head, a small 
tion free, and his digestive powers perfect. | quantity of fluid was found in the ventr. 
From the entire failure in his muscles, and | cles, perhaps not more than natural. In the 
want of elasticity, he suffered much, latterly, | basis of the brain, the arachnoid had a slight 
from the weight of his body and limbs, often | milky appearance, and there was consider 
requiring change of posture. Sensation was | able venous congestion in the cerebellum, 
perfect to the last, even to the extreme | From the appearances exhibited by this ex 
points of bis toes. He gradually became | amination, there cannot be a reasonable 
more feeble, and, at length, the muscles | doubt that the paralytic affection was refer 
concerned in respiration failing, he was un- | rible to the effects of chronic inflammation 
able to speak except in the lowest whisper, | 1a the spine, which principally caused 4 
He appeared to die from the want of muscu- | morbid alteration of structure in the bodies 
lar power to draw in his breath, To the of the vertebre and their cartilages ; the 





last ten minutes of his existence, (and he | affection of the spinal marrow and its mem- 
breathed his last in my presence,) his inte!-| branes being most probably dependent on 
lect was perfect; not a single faculty, ex-| the inflammatory action going on in the con 


cept that of speech, was impaired. During | tiguous parts.” 
his long illness, various medical men were | 
consulted, and the general impression on the | 
minds of his physicians was, that this was | 


one of the cases described by Dr. Buillie. Dav , 
« On dissection, the viscera of the chest! avonter oF Dr. Joun Brown.—It is 


and abdomen were ali found healthy. The | S¢@et#lly known that this admirable scholar 
bodies of the last two lumbar vertebra: were | #"4 Most ingenious medical theorist, died tt 
unusually prowinent, and their intervening | * comparatively early age, leaving a wile 
fibro-cartilages were broader and more pro- | and young family entirely unprovided for, 
minent than usual. Several of the lower | Of Dr. Brown s family, a son and daughter 
dorsal vertebra were connected together by | T° still alive, The son held the appoint 


bridges of newly-formed boue, passing from | went of purser in the Navy; but now be 
the edge of one body to that of the contigu- | to provide for a family, with a pittance of 








ous vertebra, particulariy at the sides of the half-pay. The daughter has supported ber- 


bodies near the transverse processes. ‘This 
affection has been described by Poupart, 
who says, ‘‘ Une végétation osseuse se forme 
sur le corps meme des vertébres, comme 
uneTespéce de fourreau qui lea lie et les 
soude ensemble ainsi qu'un vieil arbre 
prend une nouvelle écorce.’’—It is an affec- 
tion not uncommonly met with in the horse. 
On sawing open the vertebral canal, consi 
derable bloody effusion and great congestion 
of vessels were found, exterior to the mem- 
branes, between them and the bony canal. 
Ulceration of the posterior surfaces of the 
bodies had commenced at several points in 
the lumbar and dorsal spine, at which parts 
the posterior longitudinal ligament was ab- 


self respectably through life, as a private 

governess ; but age and infirmity have over 
| taken her, and she is now entirely unprovid- 
}ed for. She is desirous of publishing, by 
subscription, a work of imagination, and, a 
|the inquiries we have made respecting her 
have afforded us the utmost satisfaction, we 
make this appeal to the Profess:on in het 
behalf. The names of subscribers, commu 
nicated without expense, will be received at 
our publisher’s, or at any medical book- 
seller’s. We are happy to add, that the 
most eminent medical men in the metropo- 
lis have, with a liberal feeling, subscribed to 
her undertaking.— Med. and Surg. Jour. 
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DR. WETHERHEAD ON HERNIA. 


NEW INSTRUMENT FOR THE RELIEF OF RE- 
CENT STRANGULATED INTESTINAL HERNIA. 


By Geonce Hume Wetueensan, M.D., 
Mem. Roy. Coll, Phy. 


Berone entertaining a proposition for re- 
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the pressure. Hence, it is the re-entrance 
of the flatus which I regard as the main 
and only rational aim of the taxis, and not 
the forcible reduction of the bowel un- 
emptied of its contents. When this is at- 
tained, I consider the principal obstacle to 


lief in such an important disease as incar-| reduction is removed, and therefore that in 


cerated intestinal hernia, the question pre- 
sents itseli—In what does the impediment 


a recent strangulated enterocele, it is the 
evacuation of the flatus to which the sur- 


consist, that renders the protruded intestine | geon’s endeavours ought primarily to be 
irreducible? Most writers on this subject | directed. 

have directed their attention almost exclu-| It would be uncandid on my part, not to 
sively to the apertures through which such | avow that this view of the subject has been 
displacements appear. Anatomy in all its | already entertained by a writer on hernia, 
minutie bas divided and subdivided every | although his work is now nearly forgotten 
fibre and fibrilla composing the seat of the/as a general reference; I allude to a Mr. 
stricture, and every manipulation and ope-| Geoghegan, who wrote a commentary on 
ration, and medicinal means, have been | this disease some thirty or forty years ago, 
directed to the same part, under the persua- | and I am indebted to the kindness of Mr, 
sion that the effecting a change of state on | Copland Hutchison for pointing it out tome, 
this alone, constituted the ultima thule of This author’s practice in hernial cases, 
their purpose. Writers on hernia are par- | where strangulation existed, was directed 
ticular in describing the manner in which | principally to the contraction in size of the 
the taxis is to be employed, directing us to| protruded parts by the external application 
endeavour to return the part that last de- | of cold, and by the gentle pressure of the 
scended, first,—thus overlooking, it would | taxis, to endeavour to evacuate the flatus 
seem, the natural consequence of such a|they contained; when these, and other 
course, supposing the operator to succeed in| means not immediately connected with our 
the effort, that of increasing the tension of | subject, failed, he then had recourse to the 
the part unreduced, by penning up its con- | usual operation. 

tents in a diminished space. Now I beg to| Not aware of Mr. Geoghegan’s work, or 
say, that I do not believe the reduction of | of his ideas on the above subject, a similar 
the parts of a strangulated rupture ever was / train of thought as to the chief cause of the 
accomplished by the taxis in the manner/| impediment to reduction in recent ruptures, 
implied by these directions. A circumstance | occurred to myself, with this addition, that 
which must strike évery one on reflection as| if the confined flatus could not be made to 
paradoxical, while keeping in mind what} re-enter the abdomen by skilful manipula- 
authors propose to accomplish by the trial, | tion, the next feasible mode of relief was to 
is, that in recommending the taxis, all incul- | evacuate it externally, and this I propose to 
cate the necessity of using it gently. On | effect by avery minute trochar, in which the 
this point there can be but one opinion, I | stilette is not larger than a full-sized acu- 
apprehend; but, since a gentle force can | puncture needle. The trochar I forward 
ouly overcome a still gentler resistance, it herewith fur your inspection ; it has already 
follows as a mechanical sequence, that such| been seen by some of the first operating 


never can act with effect, so as to overcome 
the resistance presented to the passage by 
an unyielding tendinous aperture, and the re- 
introduction of a moss of inflated intestine, 
unless the relation the opposed parts have 
toeach other be altered, either by an en- 
largement of the aperture, or a diminution 
in size of the parts to be returned. 

Now in all cases where reduction ensues 
from the use of the taxis, this diminution 
in bulk is precisely what takes place. A 
gurgling noise is usually described as indi- 
cative of reduction, but it must be held in 
mind that the re-entrance of the gut, and 
that of the flatus, are not simultaneous ; it is 
the intestinal gas, by the pressure employed 
in the taxis, opening or ing a ¢ i- 
cation between the incarcerated parts, ex- 
terior and interior to the seat of stricture, 
which first enters, and the now collapsed 
intestine follows by a gentle continuance of 








surgeons in London. 

With respect to the advantages of this 
instrument, I may be permitted to point out 
the following :— 

First, The simplicity of the mode of re- 
lief proposed, and of the construction of the 
instrument itself; for it is merely a trochar 
in miniature, which Mr. Weiss made for me 
according to my instruction. 

Secondly, The absence of all danger in 
using it; for even ifit do not effect the re- 
duction of the hernia, no bad consequences 
are likely to accrue, even though a main 
artery, by some awkward management, 
were pierced in its employment. We know 
that an acupuncture needle may transfix a 
large artery, and even puncture the heart 
itself, and yet neither inflammation nor 
hemorrhage ensue ; and, as I have before 
observed, the stilette of this trochar is not 
larger than some acupuncture needles are, 
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And, lastly, 1 may point out, as not its|the skin with a lancet before introducing 
least recommendation to unprejudiced con- | into the tumour, although some of my medi. 
sideration, the readiness with which it may | cal acquaintances think that even this iy 
be employed by those whose recollection of | not necessary. 
the delicate anatomical relation of the parts}! London, March, 1830. 
concerned in hernia, may cause them to he- 
sitate too long ere they undertake the usual — 
operation, or to defer it altogether, relying 
for a safe issue on other means, which may 
eventually prove insufficient; and ail these 
are apart from the grand public considera- , 
tion, that if it proves on trial as effectual as M. LARREY. 

I sincerely hope it may, and in which ex-| Tue treatment of this accident, partics. 
pectation some of my surgical acquaintances larly consists in copious venesection, and 
concur, the necessity of recurring to one of | cupping over the abdomen; besides thes 
the greatest and most dangerous operations | remedies, however, there is another method, 
in surgery will be in many cases entirely | which | originally learned from the Esqu. 
superseded, maux, in the year 1788; and the extraordj- 

I take leave¥to advert to the objection that | nary effects of which I have, since the 
might be urged by some, that air confined | time, had frequent opportunities of wituess 
in the protrusion is not the only cause of the ing. It happened that during a tremendons 
obstacle to its reduction, and therefore the storm, the ieag-bbet with 16 men, was dis. 
means proposed above may fail on this ac-| patched from the frigate La Vigilante (of 





ON CONTUSIONS OF THE ABDOMEN, 


From the Clinique Chirurgicale of 





count. I am aware that feculent matter 
may form part of the bulk hindering replace- 
ment, as well as tumefuction arising from 
effusion of serous matter into the cellular 
tissue about the neck of the sac, caused by 
the stricture of the tense edge of the rings, 
as they ure called, and the enlargement of 
other parts produced by inflammation, All 
I have to reply to such observations, if 
made, is, that should these obstacles of 
themselves be sufficient to impede the re-in- 


troduction of the prolapsed parts, though the | 


fact is questionable, yet they will much more 
Treadily yield to bleeding and other means, 
after the evacuation of the fintus than be- 
fore it; for it cannot be denied, that one 
great source of irritation will be removed by 
the release of the parts from a perilous de- 
gree of distention. | leave it for an after con- 
sideration to determine, whether fluid fecu- 
lent matter could be extracted through the 
canula, if assisted by an elastic gum bottle, 
although my present impression is, that this 
would never be found necessary after the 
evacuation of the gaseous contents of the 
gut, for I think it would then readily re- 
enter with its natural envelope, the iutes- 
tine. ‘ 

I may mention that Mr. Geoghegan, to- 


|which I at that time was first surgeon) to 
the Island of St. Pierre Miguelon, and that 
it was there wrecked, all the crew being 
thrown with great violence on the shore, 
Some Esquimaux, who were in the neigh 
bourhood, very humanely gave them all pow 
sible assistance, and endeavoured to cur 
the wounds and violent contusions whic 
they had received. They first made frie. 
tions, with an aromatic o1! all over the ab- 
'domen, and then enveloped the wounded ia 
the shins of recently killed animals. The 
extraordinary effect of this latter method 
led me to try it afterwards, especially in 
cases of violent contusions of the abdomen, 
by spent cannon-balls,Xc, In order to have 
the full effect of this method, it is necessary 
that the skin should still possess, in some 
degree, its animal heat, and the animal mast 
accordingly be skinned immediately after 
death ; it must be kept on for two or three 
hours, or until it gets cold, after which time 
it may be removed, and frictions of hot cam- 
phorated camomile oil are made over the 
injured parts. As to the manner in which 
this method operates, it is difficult to give 
any satisfactory explanation ; it seems, Low- 


jever, that the vital emanations from the 
| internal surface of the animal skin are ab- 





wards the end of his little work before re- sorbed, and they may thus, perhaps, con- 
ferred to, submits to the profession, to open | tribute to quicken the absorption of the ex 
the hernia at its inferior part, in order to |travasated blood and restore the actioa of 
empty it of its contents, where, from | the capillary system. 
timidity, the patient will not submit tothe} During the campaign in Spain, in 1808, 
regular operation, and he quotes Gooch as; the Duke of Montebello was thrown from 
recommending this practice, when it appears | his horse ; he received a violent contusion 
that mortification has taken place. With! of the chest and abdomen, from the horse's 
what instrument, or in what manner he pro- | falling on him. He was immediately brought 
posed this to be effected, he does not say. | to Vittoria, where I found him covered with 
1 have only to add, before concluding, | ecchymoses, and perfectly motionless ; the 
that it might be advisable in all cases where | abdomen was much swelled, and extremely 


this instrument is employed, first to scratch tender ; respiration laborious, the urine sup- 
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, the pulse small, the countenance | colour, The violent pain and ewelling of 
pale, extremities cold, and the voice scarcely the abdomen gradually diminished ; but 
audible. I immediately ordered a large sheep \the right hypochondrium was still very 
to be killed, and meanwhile made frictions} tender ; there were also unequivocal signs 
of camphorated camomile oi! over the abdo- | of cerebral disturbance, which were, how- 
men. The skin of the animal was then ap-| ever, subdued by venesection from the jugu- 

ied over the injured surface, and the limbs | lar vein, and the application of ice over the 
covered with hot flannel. Almost imme-| head, Under the repeated use of cupping, 
diately after these applications the patient | moxas, and the warm bath, all tenderness 
felt much better, and complained only of a/ of the abdomen gradually disappeared, and 
pricking sensation in the skin. This sen- | towards the end of June the patient was dis- 
sation, however, gradually diminished, and | charged quite well, except that the aponeu- 
he had a tranquil sleep of three hours, after | rosis of the abdominal muscles having been 
which time I removed the skin and wiped off, | torn from the crista ilii on the left side, the 
with a warm napkin, the profuse perspira- | use of a truss was required, in order to pre- 
tion which had accumulated over the body. | vent ventral hernia. 
Friction was then made over the chest and | 
abdomen with —— camphorated spirit, and 
those parts which appeared most injured | . so : 
were A wordt with alee fluid. On the | DERBY INFIRMARY, 
following morning the swelling of the abdo- CASE OF FRANCIS CARRINGTON, 
men had greatly diminished, the tenderness | 
was much less, the pulse had risen, etc. ; . a ' 
the urine was vurbid and bloody. He was Tb the Editor f Tus Lavese. 
hled, had cupping-glasses applied over the Six,—Ia your Journal of the 20th of Feb- 
abdomen, and was put into a warm bath; ruary last, I promised to reply to any 
under the repeated use of which, and of statements made by a “ Governor,”’ (pro- 
spirituous frictions, he was perfectly restor- | vided he affixed his name to them,) respect- 
ed on the fifth day after the accident. ing the case of Francis Carrington. Now, 

On the 9th of March, 1821, Mare Gellet, Sir, remarks have been published in last 
etat. 26, of an athletic constitution, was) week's Lancer on this singular and alleged 
brought to the hospital of thé Royal Guards.| case of “ strangulated”’ bubonocele, but 
On examination he was found in a state of | the anonymous signature of “* Reporter” is 
great dyspneea, almost approaching to suffo-| attached to them. Notwithstandiag this 
cation ; he could not speak, but sighed con- | geutlemeh’s non-compliance with my de< 
tinually; and to ali questions, answered sires, and at the same time being fully 
merely by pointing with his hand to the ab- | aware of the difficulty of combating with 
domen ; his pulse was scarcely perceptible, | an opponent who assumes a fictitious title, 
the extremities cold, the countenance pale, thereby leaving himself a loophole to escape 
and altered ; the abdomen swelled, extreme- the odium due to him, having grossly per- 
ly tender, and on percussion an obscure | verted the truth; notwithstanding this, I 

uctuation was felt in it. On inquiry I was| say, I feel induced to grapple with this arte 
informed that on the evening before, he had ful ‘‘ Reporter,” as I am evidently alluded 
been kicked by a horse on the left hypo-| to in the terms ‘friends and partisans of 
choudrium ; fortunately the hoof had struck | Dr. Baker.” In the faithless and party 
him somewhat ia an oblique direction ; he | quotations of ‘* Reporter,” it is allowed, 
was, however, knocked down, and was quite | that from the 19th to the 25d of Februe 
insensible during halfan hour. As he had | ary, inclusive, purgatives, injections, and 
not made watersince the accident, a catheter | the application of cold to the hernial 
was passed and a considerable quantity of tumour, were resorted to, and that on the 
bloody urine evacuated; I then ordered a | 23d, the operation for ‘‘strangulated hernia” 
large sheep to be killed, and the patient to| was performed by Mr. H. Haden. As to 
be enveloped in its skin, and meanwhile ap. |the symptoms of this case, ‘‘ Reporter” 
plied cupping-glasses over the abdomen,| dwells but slightly on them, only citing a 
and as the pulse had risen under this ope- | few notes from Dr. Baker’s 1. P. book. 
ration, bled him freely. ‘he skin having! Why, let me ask, did he not refer to the obs 
been removed after three hours, frictions, servations of Mr. H. Haden, under whose 
of hot camphorated camomile oil were| care the patient principally was? the reason 
made over the abdomen. Under this treat-| will be obvious after these, his entries, have 
ment he became more tranquil, and appear-| been read. 
ed on the following day to be almost out of} ‘* Francis Carrington, 20th Feb. There 
danger; the application of cupping-glasses | is an inguinal hernia, but no strangulation 
was, however, repeated, and he was put into | of it, or pain any where near it; it can be 
a@ warm bath. The urine, which was now | partially reduced; should the distress be- 
passed voluntarily, was still of a ottich jeune more urgent, tobacco smoke to be ine 
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jected, sufficient to produce distension of the ‘that the protruded intestine could have, as 
bowels, |** Reporter” states, “‘ a pretty natural ap- 

“« A consultation to be called for to-mor-| pearance,” after being “ strictured ten 
row, at il, days v” This audacious and barefaced ** Re- 

“ 2ist.—Dr. Fox, Mr. Wright, and I,| porter” says, *‘ the stricture was relieved 
agreed to inject o. iv of tepid water,andwhich by the knife ;” now, I assert, and Mr. H, 
was done effectually ; a quart returned in a Haden wiil bear me out, that he passed his 
few minutes, and the rest remained, but no | fore-finger with perfect ease up the inguinal 
feculent matter came with it.” (Dr. Buker canal, into the cavity of the abdomen, and 
was prevented attending this consultation | then enlarged the opening by dividing the 
by the calls of his private practice.) external ring and canel, Could, 1 ask, the 

** 22d. The symptoms continuing.” (Viz., | finger pass readily, nay, could it pass at all, if 
excessive sickness, constipation, but still no | the intestine was strangulated, either at the 
pain, even on pressure, or about the hernial |rings or in the canal! After the operation, 


tumour.) 

** 23d.—The operation was performed, 
and it was found that the intestine adhered 
to the point of the sac near the pubes ; the 
sac itself appeared to adhere to the cellular 
structure, the stricture at the ring was fully 
dilated, but there was no strangulation, 

** Autopsy, fifteen hours after death.—On 
opening the abdomen, the intestines were 
found inflamed, and portions of coagulable 
lymph were seen upon them; there was a 
narrowing of the gut (which protruded), 
produced by very strong bands of adhesion, 


connecting that portion of it with the inter- | 


nal ring and sac ; the inguinal canal was slit 
up. There was nothing to testify that the 
stricture was formed either by the caaal or 
its openings. The disease arose from ob- 
struction, and not from strangulation.” 

I trust, Mr. Editor, it will now clearly 
appear, that the case was judiciously treat- 
ed, and was considered from the commence- 
ment, by Mr. H. Haden and others, as not 
one of ‘“‘ strangulation,’ but of engouement. 


If ** Reporter” will carefully peruse Mr, | 


Samuel Cooper on Hernia with obstruction, 
but without strangulation, and called by the 


| the patient was ordered some aperient me- 
| dicine, with the sulphate of magnesia, every 
two hours, and the use of laxative glysters. 

But, Sir, in spite of all that had been done, 
| the untoward symptoms remained for thirty 
|hours; when, after repeated glysters, his 
| bowels became relieved, and then marks of 
inflammation showed themselves, and he 
expired ten or twelve hours after. The post- 
mortem examination was conducted by Mr, 
J. Jobnson, at the request of Dr. Baker, 
with the greatest nicety, and by no means 
“with an apparent disposition to distort 
the facts of the case.” Dr. Fox (late house- 
apothecary) was requested to give his opi- 
nion; he replied, that he was perfectly 
satisfied with what had been said. Mr. 
| Wright shortly afterwards arrived, and was 
desirous of demonstrating the parts, but 
| unfortunately for him, his anatomical kaow- 
| ledge failed, and be was compelled to make 
his exit, after the style of Monsieur Cha- 
| bert, at the Argyll Rooms. In conclusion, 
let me recommend “ Reporter” to confine 
his criticisms to persons deserving censure ; 
if he would devote a few hours to the consi- 
deration of the case of Elizabeth Woodward, 


| 


French ‘ engouement,” he will discover|who was last week sent into the hospital 
that glysters, purgatives,and the application by Mr. Hoar, as labouring under puBoNo- 
ef cold, are the measures chiefly to be relied | cece, but which proved to be femoral hernia, 
on, and that ‘the obstruction,” in the he would have it in bis power tolay before 
words of Mr, Cooper, *‘ has been got rid of | the public, that which might tend to the im- 
as late as eight, ten, or eleven days after its| provement of the profession, The case I 
commencement.” Had inflammatory symp- | allude to, was operated on by Mr. Godwin, 


toms presented themselves, the operation 
would have been performed sooner; but at 
the time the knife was used, there were no 
perceptible characteristics of inflammation ; 
the purport of the operation was, to dis- 
close, if possible, the true nature of the dis- 
ease, and to prevent the afflicted falling a 
victim to abstinence and suffering. Can 


you, Mr. Editor, suppose a man to remain | 


and who reported having succeeded in re 
turning one portion of intestine, but that 
the remainder was adherent to the sac. 
| Death, as fortane would have it, revealed to 
the world, that the bernial sac had never so 
much as been divided, and that the peritone- 
um bad never been cut; the sac (or adherent 
intestine of Mr. Godwin) had been subject 
to pinching and pushing, and by these 





five or six days with a “strangulated her-|means he had emptied it of a piece of 
nia,” without pain in the incarcerated | omentum approaching sphacelus ; this pro- 
viscera, without any apparent change, with duced violent peritoneal inflammation, and 
a pulse ranging from70 to75, witha tongue termioated in death. These are the cases 
white but moist? Can you allow these that call for exposure. 

symptoms to have continued, with little or| 1 am, Sir, your obedient servant, 

no variation, for ten days after “‘ strangula- | Henry Fas. Gisnonye. 
tion?” Impossible. Can you, Sir, pores | Se. Peter’s Street, Derby, March, 1850, 
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|age. Thisisno doubt very true of the govern- 
‘ment, and of its various supporters, congre- 
gated into aristocratic societies throughout 


THE LANCET. 
London, Saturday, March 20, 1850. 


- ——— 


the empire, who,—while they anoually be- 
| stow gold medals, and other baubles of that 

Wuenever the wolf begins to commise- ‘kind, for the best receipts for curing glan- 
rate the condition of the flock, fable informs dered horses, and foundered sheep, for 
us that the fold is most ia danger. In all growing the largest green-edged auriculas, 
the various cases, indeed, for the elucida- 
tion of which this popular adage seems to 
have been framed, mischief of some sort or offering as much as a yard of blue ribbon for 
other may always be suspected, in propor- the encouragement of a science, whose exclue 
tion to the solicitude manifested for its ob- sive ard transcendent objects are, the relief 
jects. The most philanthropic professions | and preventicn of the sorest afflictions which 


of the fanatic frequently end, in the de- | oppress human nature. 
It is not, however, for thus alluding to 


and manufacturing chronometers that teach 
the sun himself to keep time,—never think of 


nunciations of a sulphurous peroration ; | 


the benevolent apostrophes of a quack-doc- | the neglect of government, that we differ 


tor, or a knavish lawyer, for the misfortunes | 
of a patient ora client, in a bill of costs or 


fees, as longas the expression of his feelings 


from the learned professor of the practice of* 
physic in the University of Glasgow; but 
for taking so circumscribed a view of the 


is vehement, and the pity of a prime minis- | total apathy of the Legislature on the sub- 
ter fur the distresses of the people, very | ject of the medical profession ; and for the 
often in an addition to their taxes. We there- | mode in which he wishes to have one of the 
fore entirely disagree with those political | errors resulting from this neglect corrected. 
journalists, who, on a recent occasion, fell | Dr. Badham may indeed be serious, nay, 
foul of his Majesty’s advisers, for not pour- | sincerely desirous of stimulating students ta 
ing out in the Royal Speech, a more liberal | exertion, by placing prizes of high value be- 


supply of condolence for the miseries of the | fore them ; but his oversight of still greater 
defects in the state of the medical profes. 


sion, and the manner in which he proposes 
to have his rewards distributed, excite, 
we must confess, some doubts of his inte- 
grity or his judgment. Of what importance, 
for example, is the non-existence of prizes 


country ; for had such a display of com- 
miseration been put forth, we, at least, 
should be looking out for an increase of tax- 
ation, instead of a diminution of expendi- 
ture. 

The applicability of the principle to 
every class of men, having the power to be 
oppressive with impunity, induces us to ex- 
amine, with rather a cautious glance, a cro-| institutions of the country are involved? 
codile complaint of this description, which | What inconvenience or evil to society or to. 


has been recently issued by a professor of ; science flows from the neglect of students, 
when compared with the baneful copse- 


quences of the contradictory codes of edu- 


for pupils, when contrasted with the con- 


fusion and distraction in which the medical 





! 
j 
medicine on the banks of the Clyde. The 


burden of this melancholy address, sent 
home, by the way, to the hearts of its ‘cation, enacted by each of our colleges and 
readers by the suavity of some Greek quota- | universities ; or with the exactions of these 
tions, is, that the government of the country | bodies on the pupils, members, and gradu- 
hes held out to medical students no induce- ates? The deficiency of which the learned 
ments to extraordinary exertion in the shape | professor complaius, is but a ‘‘ mole-hill to 
of premiums, or any other species of patron- | Olympus,” in relation to the condition in 
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which medicine and its practitioners are 
left by our government. Does not Dr. 
Badham know, that if the government were 
brought to re-model the economy of the 
medical profession in ‘this country, these 
minor defects would be included im it, 


or be developed, as consequences of such 
general reformation? To remedy a trifling 
error of this kind in the present system, 
would be pretty much on a par with stop- 
ping up one hole ina vessel at sea, while a 


thousand others remained open, expecting, 
at the same time, it would float triumphantly 
into harbour. It is not, therefore, patch- 
work of this kind that is really wanted in 
the existing state of the profession ; it is, at 
best, even if successful in its object, but 
keeping together, a little longer, a system, 
of which no part is sound, and we never, 
consequently, hear one of these political 
tinkers proposing his temporary remedy, 
but we suspect his object is to keep the 
thing together for some time, to answer 
selfish purposes. 

But admitting, for argument’s sake, the 
utility of the doctor's proposal, the manner 
in which he purposes having it carried into 
effect, is not only impracticable, but lu- 
dicrous. Place, says this University Solo- 
mon, some good situations in the hands 
of the professors of medical education, 
that they may give them to the “ crack 
pupils’ of their respective classes. There 
is a degree of simplicity, or of faithless- 
ness in this proposition, which we believe 
to be perfectly unparalleled. Give patronage, 
indeed, to professors !—Has it ever struck 
the simple good-natured doctor how they 
would dispose of the ‘* places?” The doc- 
tor wishes to make it appear that they would 
be dispensed to the meritorious pupils, with 
the utmost fairness, We can assure Dr. 
Badham, that any thing but this might 
be expected from his newly-created dis- 
pensers of patronage. Whatever favours of 
this kind might be at their disposal, would 
undoubtedly be conferred, not on the desery- 
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ing, but on some pets, nephews, cousins, 
or other dependants and sycophants, of the 
said professors. Nay, if there were favour- 
ites or connexions, lineal or matrimonial, in 
the way, to be complimented with his Ma- 
jesty's places or prizes, we have little doubt 
those prizes would be set up by auction to the 
highest and most solvent bidder. Patronage 
and mere power in the hands of professors ; 
and these too for the encouragement and re- 
warding of their pupils! Let us, if it be not 
trespassing too much on our reader's pa- 
tience even to argue this question, ask Dr. 
Badham, how professors use the power at 
present in their possession, and how they 
treat those pupils whom the Dr. wishes to 
These 
professors, in one shape or another, have 


place still more at their mercy. 


already monopolized almost every civil situ- 
ation in the medical profession; besides 
having the prices of medical education ex- 
clusively at their command. How then do 
they manage these important quotas of pa- 
tronage? When a chair in a University is 
at their disposal, they contrive to have a son, 
a brother, or some hanger-on of that kind 
elected ; when the surgeoncy of a hospital is 
at their disposal, as it frequently is, we need 
scarcely define the species of persons upon 
whom the election falls; and in regulating 
the expense of medical education, they take 
the best possible care to mulct the pupils, by 
compelling them to purchase tickets for 
their, oftentimes, worthless lectures, But 
above all, look to the manner in which they 
dispose of their usurped power over attend- 
ance at hospitals. Who, for example, gets 
the dresserships in the London and Dublin 
hospitals—situations than which govern- 
ment itself could offer nothing more valua- 
ble, or which would be contended for with 
greater avidity by pupils? —The man of merit, 
says Dr. Badham. No, say we ; the men who 
have the most money to bribe the hospital- 
surgeons, in the shape of apprentice-fees. 
Again, the surgeons of these establisliments 
might, if they were as willing to give away 
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as they are to usurp what does not properly 
belong to them, permit pupils to attend 
these hospitals gratuitously, if they choose ; 
but instead of doing 80, it is too well known 
that many of these surgeons pocket several 
hundreds a year by the public sale of the ad- 
vantages which those institutions supply for 
acquiring a knowledge of the healing art. 
To these few examples we might add nu- 
merous others ; but we presume we have 
pointed out enough of them to convince 
every candid mind, that to encrease the pre- 
sent power of medical professors, by placing 
the disposal of further patronage in their 
hands, would be—not to improve medicine, | 
and reward its meritorious cultivators, but | 
to open a way to further abuses, more gross 
and flagrant than even those which have yet 


disgraced our medical corporations. 





| 


' 
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Manuel de Médecine Pratique, d'apres les 


Principes de la Doctrine Physiologique ; ti 


suivi de Tableaux synoptiques des Em- 
poisonnemens, Par J. Coster, Docteur| 
en Médecine a Paris, chez Gabou, 
16mo., pp. 516. 
Tus little book affords, in a small compass, | 
a comprehensive view of the doctrine and) 
practice prevalent amongst the Parisian 
physicians. The author professes to follow 
the system of the physiological medicists, 
and isa zealous stickler for the local oxigi- | 


pain, swelling, heat, and redness. 


irritations with a flow of blood ; 8. Nervous 
irritations ; 9. Lymphatic irritations. Each 
disease is considered in relation to its symp- 
toms, its etiology, its prognosis, and its 
treatment. 

*“* External inflammations .are ordinarily 
attended with four principal circumstances : 
Inter- 
nal ipflawmation has its type in external in- 
flammation, Nevertheless some of these 
circumstances may be absent, and yet irrita- 
tion may exist. We apply the term irrita- 
tion to an increased activity in the parts 
which are its seat. However (rifling this 
irritation may be, it excites disturbance in 
the most distant organs, unless when it is 
situated in parts of dull sensibility, and hav- 
ing little sympathy with other structures. 

“These disturbances are of more than 
one kind; but there is one species which is 
met with oftener than the others, under the 
influence of an irritation or of an inflamma- 
tion; itis fever. Fever is never any thing 
more than one of the symptoms of a local 
inflammation, either external or internal, 
A whitlow, a boil, an ophthalmy, anungina, 
or other external phlegmasia, often pro- 
duce fever, as well as pneumonia and me- 
tritis ; it ought never to be regarded but as 
an accessory symptom of topical infamma- 

“ Authors bave, however, considered 
fever as a malady sui generis, otherwise 
named essential, when they lose sight of the 
seat of the inflammation which gave origin 
toit. Analogy would lead us to suppose, 
that existing fevers were produced by the 
same causes as preceding ones, namely, local 
irritation. It is proposed, therefore, to de+ 
termine the seat of fevers surnamed ‘ es- 
sential.’ 

“ Pathologists have succeeded in diseo- 
vering, that the * sedes morbi” was the 


nation of every disease, He ascribes all) mucous membrane of the intestinal tube, 
morbid affections to one cause—irritation, | particularly of the stomach and small intes- 
or increased vascular action in the part af-| tines. Autopsy has proved beyond dispute 
fected ; and he holds, that the variations the truth of this theorem, When patients 
of these affections arise from the degree of | yield to the depressing effects of what are 
‘ | called essential fevers, and which hencefor- 
the diseased action, the nature of the struc-| ward we shall name ‘ gastrites’ and ‘ gas- 
ture attacked, and the constitution of the |tro-enterites,’ the alimentary canal com- 
patient, and not from any essential difference stantly presents traces of phlegmasia. 











in their nature. 

The subject is arranged as follows :— 
1. Irritations and phlegmasies of the diges-| 
tive tube; 2. Phlegmasies of the genital} 
organs ; 3. Inflammatory irritations of -" 
mucous membrane of the pectoral viscera 
and adjacent parts; 4. Acute phleg masies of 
the pectoral viscera; 5. Chronic forms of 
irritations of the pectoral viscera; 6. Cuta- 
aeous phiegmasies; 7. Hamorrhagies, or 


“« The fever produced by the irritation of 
the mucous tunic alluded to, may assume a 
thousand different shades, so that it would 
be absolutely difficult to meet two indivi- 
duals with the same type of fever, But 
these diversities of form, or shades, are not 
signs of affections of different kinds, they 
are} ut the effects of a degree of phiegmasy 
which excites sympathies, more or less pu- 
merous, according to the constitution, the 
age, and the irritability, of the subject. 

* Authors have given different names to 
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the forms of fever, out of which they have 
made so many partjcular diseases, because 
it has been the cusfom to give the name of 
a disease to agroup of symptoms. Thus we 
had inflammatory, bilious, mucous, malig- 
nant, adynamic, atexic fevers, &c. But 
these are but ‘ gastrites’ or ‘ gastro-ente- 
rites’ of different degrees, in sanguine, bil- 
ious, lympkatic, and nervous subjects. 

« As external phlegmasiz exercise almost 
constantly an influence more or less power- 
ful on the mucous surface of the stomach ; 
as the stomach and intestinal tube have 
sympathies with the greater part of the 
other viscera and parts of the body, in such 
a manner that the irritations of the intesti- 
nal mucous tunic can scarcely exist without 
giving place to the derangement, more or 
less marked, of a great number of functions, 
it is natural to commence the history of 
phlegmasia with that of the alimentary 
tube.” 


Dr. Coster commences with gastritis. 
*¢ Of the membranes composing the intes- 


tinal tube, the mucous is most susceptible of | 


inflammation, It is the organ of an extreme- 
ly vivid sense, adapted to indicate hunger 
and thirst, and to secrete a juice necessary 
to digestion, and easily influences other 
organs, as it is easily influenced by them. 

** That the gastric and intestinal mucous 
tunic is the most frequent seat of irritation, 
is an indubitable fact, and may be explained 
by the numerous causes which act on this 
membrane. ‘This affection is excited by, 

“© 1. The sense of hunger and thirst. 

«2, Injesta of every kind, 

** 3. Mechanical agents, cuts, 
sions, etc. 

“4, Emanations transmitted through the 
air. 

** 5. The circumfluent cold, heat, hu- 
midity, light, and electricity. 

** 6, The moral affections. 

** Symptoms.—Gastritis sometimes com- 
mences slowly, then suddenly makes a rapid 
progress, which most frequently occurs 
when it is the consequence of an old irrita- 
tion ; at other times it manifests from the 
beginning all the following symptoms :— 
At first, the patient complains of general 
uneasiness, of heat, cold, fatigue, headachs. 
When there is rigour, it is perceived all 
along the back-bone, and over the limbs 
Occasionally it commences with yawning and 
stretching. If the irritation increase, the 
epigastric region becomes painful on pres- 
sure, and even without pressure ; there is a 
sense-of heat at the precordia, thirst more 
or less intense, strong desire fur cooling 
drinks. Ina more intense form, the pains 
are more vivid, the patient vomits, degluti- 
tion becomes difficult, and, in fine, the irrita- 
tion is enhanced into an inflammution, The 


contu- 


pain is not invariably referred to the stomach, 
but it often extends to the liver, spleen, and 
different points of the thorax. 

“The organic sympathies are manifested 
by the redness of the tongue, especially at 
the point. The mouth is dry, as well as the 
mucous openings; the veil of the palate is 
red; the conjuvetiva inflamed, the skin 
participates in the state of the mucous mem- 
branes, and is pungently hot and dry ; oc- 





casionolly it is a little moist, but this is only 
towards the termination of the disease, or 
when it is complicated with catarrh or peri- 
pneumony. Augmented secretion of bile 
and pancreatic juice ; afflux of fluids towards 
| the irritated parts, to such adegree as that 
| nothing passes downwards, 

** Sympathies of Relation.—Pains in dif- 
ra. parts of the trunk, in the muscles, in 
jthe joints; occasionally, subsultus of the 
muscles; cephalalgia, principally towards 

the supra orbitary and temporal regions, to- 
wards the posterior parts of the head, accord- 
ing to the degree of the disease and the irri- 
tability of the individual. 

Cuses.—* All stimulating ingesta, sack 
(as ulcoholic drinks, aromatic substances, such 
|as are of difficult digestion, irritants, me- 
jdicines, poisons, hunger, thirst ; sudden 

change of temperature from heat to cold, and 

| the reverse ; an external irritation affecting 
| sympathetically the mucous membrane of 
| the stomach; the metastasis of another irti- 
tation upon this organ; a slow irritation 
which the patient has been subject to a long 
time, sometimes without being aware of the 
fuct; fatigue ; too vivid affections of the 
mind, such as anger, excess of pleasure or 
of pain, profound and long-enduring grief. 
All these causes act with more or less ener- 
gv, according to the temperament, the pre- 
disposition, and the peculiar sensibility, of 
individuals.” 

Prognostic. —" The gastritis which sue- 
ceeds a slow and chronic irritation, is more 
dangerous than that which is developed in 
a subject never before affected. If there be 
no alteration in the structure of the tissues, 
the proguostic is more favourable, Nature 
sometimes dissipates the attack by meuns of 
acrisis, but that israre ; art, on the contrary, 
removes it easily. Severe pains accompa- 
nied with violent convulsions and continual 
vomitings occasionally supervene ; this is 
what authors have named the cholera mor- 
bus. Itis the highest degree of gastro- 
enteritis, and is ¢ srtainly dangerous.” 

Treatment.—** Water is sometimes too 
strong a stimulant, the stomach rejects it; 
but this effect does not obtain except in ag- 
gravated cases. Severe diet. If the pa- 
tient reject the drinks, they must be admi- 
nistered in spoonsful. We first commence 
with emollicnts, such as gum-water, marsh- 
mullow decoction, lemonade, crangeade, &¢. 
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TYPHUS FEVER. 


Leechesin greater or less number, according 
to the age and strength of the subject, and 
according to the intensity of the irritation, 
are to be applied to the epigastric region. 
The number may vary from fitteen toeighty, 
and even more. Over the leech-punctures 
an emollient poultice isto be applied, but 
this, if its weight annoy the patient, is to 
be quickly removed. If the irritation be 
not appeased, we return with confidence to 
a second and a third application of leeches. 

“In proportion as the complaint dimi- 
nishes, we become less and less rigid in the 
use of our remedies: but it is always an 
important point, never to permit the use of 
aromatics, alcohol, or stimulants of any 
kind: the least imprudence in this respect 
might renovate the disease.” 


The author proceeds in this manner to 
consider in succession all idiopathic diseases 
as having a local origin, in too great or too 
little irritation of the functions of the ali- 
mentary canal. The treatment of gastritis, 
which has just been quoted, is, with very 
slight modification, universally adopted. 
What wonder, then, that fevers of a grave 
type should be so generally fatal in France! 
To give our readers an adequate idea of the 
inbecile means usually employed, we shall 
translate the chapter on typhus fever. 


Gastro-enteritis acutus.—* Forms named 
ataxic fever, adynamic fever, typhus, camp 
fever, yellow fever.” 

Symptoms.— First form.—* If the gas- 
tro-enteritis augment, very irregular ner- 
vous phenomena are observed, such as 
trembling, delirium, visions, alienations, 
painful sensations in different parts of the 
body. With the progress of the malady, the 
agitation of the patient increases, he be- 
comes subject to violent convulsions, he re- 

' Cognises no person ; objects appear to roll 
round him, It is the irregularity of these 
symptoms which bas obtained for this form 
the name of ataxic.” 

Second form.—* Eyes fixed and haggard; 
deafness ; the patient is as if struck with 
stupor; the tongue at first red, becomes co- 
vered with a black coating. The teeth are 
incrusted with a fuliginous secretion ; breath 
fetid ; total loss of strength; difficult respi- 
ration ; refusal of drinks, or if taken by the 
patient, they fall into the stomach without 
exciting deglutition, and sometimes pass 
into the larynx. In proportion to the march 
of the disease, symptoms of putridity mani- 
fest themseives ; fetid excrements, and a 
cadaverous odour are emitted from the body. 
The skin is covered with livid spots, aphthe 
are formed inside and around the mouth. 
The urine and other excretions are occasion- 


893 


Jally sanguinolent, the gums bleed on the 
slightest touch. According as one or other 
of these symptoms prevails, authors have 
given to this disease the name of typhus, 
camp-fever, or yellow-fever. 

* The ataxic form generally precedes the 
adynamic. Occasionally the ataxy shows 
itself towards the end of the disease ; this 
occurs after the existence of a latent phleg- 
masy, which suddenly explodes.” 

Causes.—“ Gastro-intestinal inflammation 
aggravated to the highest degree ; a nervo- 





sanguineous constitution ; a hot and humid 
|atmosphere ; the moral affections, and, in 
| general, all the causes of intestinal inflame 
| mations. A considerable number of sick 
| confined in the same place, produces a con- 
| centration of heat and miasms, which genes 
jrating the same disease in persons placed 
| in this focus, have caused it to be regarded 
as of a contagious nature ; but it is not so. 
Prognostic.—‘ The ataxic is less dan- 
gerous than the adynamic form, which may 
be regarded as the highest degree of oppres- 
| Sion of the vital powers produced by an ex- 
| cessive inflammation of the digestive tube 
jand brain. In each there is less to be feared 
|}at the commencement, than after enduring 
|some time. The symptoms of convulsions 
lare less dangerous than those of stupor. 
| When the irritation has reached the last 
stage which we have described, no hope 
remains. 

“ In general, every complication of gas- 

tro-enteritis renders disease more serious ; 
| but the danger is augmented if there be con- 
| joined any cerebral affection, peritonitis or 
pneumonia.” 

Treatment.—** If the irritation be primi- 
tive, it must be attacked by local bleedings 
on the epigastrium ; if it be consecutive, 
emollient potations are to be given, of gum- 
| water acidulated with sulphuric or citric 
acid, of lemonade, in a word the antiphlo- 
gistic treatment is resorted to. Bleedings 
will be dangerous when the irritation bas 
become very intense ; it will be necessary 
to keep the patient in a pure atmosphere ; 
emollient clysters and emollient drinks are 
the sole means to be employed. Tonics, 
stimulants of every kind, ought to be rigidly 
proscribed, forasmuch as in these diseases 
the debility is known to be only apparent,” 


Our readers will have perceived, ere now, 
that this work is, in a great measure, the 
epitome of the system of Broussais, which 
has been very generally adopted in France, 
and has produced very injurious effects on 
the practice of medicine. “ Health and 
disease,” says M. Broussais, ‘‘ are but vari- 
ous effects arising frum the same principle, 





jand this privciple is irritation. When the 
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health becomes affected, it is always be- the atmosphere ; inspiration of vapours, or 
cause the external stimolants destined to) itritating gases ; a particular disposition, 
maintain the functions, bave accumulated) “ Prognosis.—The danger is in pro 
the excitation or irritation in some part, or tion to the intensity of the inflammation ; 
beeause they are deficient. ‘The funetions still more to the quantity of albuminous se- 
- - ‘ | cretion, because it may produce suffocation. 
may be disturbed in two different ways) Whistling and stertorous breathing, great 
they may be exercised with too mach or t00 | anxiety, violent fever, are all bad auguries, 
little energy.” This theory of Broussais is, Expectoration of the false membrane, free 
in fact, nothing more than the converse of Tespiration, the voice nearly natural, on the 
the Brunonian doctrine. The attempt to | Contrary, promise a favourable termination.” 
reduce every form of disease to two classes,| “‘ Tveatment.—In giving the emetic from 


ig about as rational as that of the tyrant | the commencement of this disease, a salu- 
. A | tary revulsion of the stomach may be pro- 
ws exdvovewed tp seduce oft his subjects | duced ; but are we sure of effecting this re- 


to the same height. vulsion? May we not exchange an irrita- 


Notwithstanding the palpable fallacy upon tion of the larynx for serious gastritis? 


which this doctrine is founded, this work | Besides, may not the gustric irritation add 
nf, with flow preeuations, bowl taken tat te ras pd eomerently au 
as a speculum of the extant medical Praxis | ence proves ak fears 0 se pes well 
in France. We conclude with a quotation of | founded ; and what success from time to 
the chapter on Croup. time will authorise a practice so contrary 
to all the laws of physiology ? 

“ Croup is an inflammation of the mucous | “* But to what are we to look? Thename 
membrane of the larynx. It sometimes of croup signifies nothing; we must stop the 
commences as a catarrh, which increases to| PTS"es® of the irritation, for we have to 
qush eo eatett 200 produce angina; while }attend here to an irritation of the mucous 
at others, this inflammation breaks out vio- membrane, of the larynx, and trachea. From 
lently at once. In this case, we observe | the beginning, therefore, we must make 
ebildren suddenly suffering from pain and local bleedings, more or less frequently re- 
heat in the larynx, which go on to swell- peated, by means of four, five, or six leeches 

’ on the part affected, if it be a child ; and of 
a much greater number, if an adult: emol- 
| lient cataplasms ; mild drinks ; bath to the 


ing, fever, and suffocation. In all cases it | 
is an inflammation, and is of the same nature 


as that which affects adults; but as the eet; ead when the mesbenae & formed; 


mucous membrane in children is moister, | 


and the respiratory canal narrower, the al-| Mi - - 
beminous secretion, which forms itself into doses diminishing with the decreased inten- 


a false membrane, is more abundant, and |" of the inflammation, Se seek 
tlie danger from suffocation is more immi-| be employed with caution in the intestin 
thent. canal ; for example, a few grains of ealomel, 
c _ _ | provided there exist no symptoms whatever 
** Symptoms.—Laryngeal inflammation in| of intestinal irritation. It is by no means 
the croupal form appears ordinarily in in-| rare to find the croup accompanied by gas- 
fants, after the suckling time has passed ;|tritis; in this case a few leeches should be 
and much more rarely in adults. There is applied on the epigastric region. As soon 
pain in the superior part of the trachea, as the false membrane is formed, all bleed- 
most commonly without any external tumour) ing should cease ; when it is thrown out, 
or swelling. mild soothing remedies should alone be em- 
“The croupal sonnd accompanies the | ployed.” 
cough or cries. This sound, which has been | 
compared to the crowing of a cock, appears | 
as Geugh it eame from . metallic Px. Teel Two synoptical tables are added at the 
respiration is difficult and whistling; the |end of this little book, the one of “* Irritat- 
cough convulsive and dry in the beginning, | ing Poisons,” and the other of * Narcotic 
and seems to threaten suffocation ; some-| Poisons,” in which are very clearly arranged 
times there is expectoration of the mem-|¥,. digerent kinds of symptoms they pro- 


branous concretions; the face is livid or : 
red, especially during the strain occasioned | 1uee, the treatment, &e. &c., and they = 


by coughing, and there is often fever; the | be found useful additions. 
pulse ts frequent end weak, and the patient 
taay perish suddenly by suffocation. 

“ Causes.—Cold; the sudden changes of 
temperature from beat to cold; humidity of 


favour its expectoration by ipecacuanha, in 
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EXTRAORDINARY TREATMENT OF A MEDI- | mise thus much, I will now return to the 
CAL PUPIL BY HIS MASTER. original subject. The pupils of the othet 
surgeons, as well as many of the inhabitant 
: ' of Winchester, had long been fully aware of 
To the Editor of Tue Lawcer. the many indignities of which Mr, H. Ly- 
Sin,—The spirited independence and strict ford’s pupils complained. When, therefore, 
impertiahty which you have uniformly evin- Wintoniensis’ letter appeared, all knew for 
ced in advocating the great cause of surgical whom it was intended (Mr. H. Lyford 
reform, and the correction of those flagrant| #mongst the rest); thinking, however, to 
abuses (which but for your instrumentality justify himself in the opinion of the public— 
and frequent castigatious, had even now per- | knowing also the influence which he pos- 
vaded all branches of our hitherto degraded | sessed over the magistrates of that city (his 
and insulted profession,) have induced me to | futher being mayor), he requested his four 


forward a jew particulars respecting the late | pupils, Mesers. Miller, Horsley, Blake, and 
trial Lyford v. Horsley. Atkins, to attend at the Town Clerk's Office, 
I do this the more readily, perceiving in a | desiring, at the same time, Mr, Horsley, 
late number of Ine Lancer a desire to gain | whom he suspected of having written the 
some information on this subject. I, sir, alleged libel, not to leave his surgery till 
have been a pupil at Winchester, and am | the time stated for his appearance before the 
therefore well scquainted with both parties, | magistrate: thus (to Mr. Lyford’s eternal 
In justice, therefore, to my friend Mr. Hors- discredit be it stated) was this your g man 
ley, (a young man unimpeachable both as necessitated to appear before a magistrate, 
to his moral aud professional conduct,)—in, Wholly without the advantages of any 
justice to the public —and in justice to the friendly advice, or legal assistance, and ig- 
profession at large, I conceive it an incum- orant of the very charges which were to be 
bent duty on me to put vou in possession of @dduced against him. On reaching the 
the facts relative to this case, previously | Office, the other three young men (ufter a 
making a few introductory remarks. lengthened speech from Mr. H. Lyford’s 
Mr. Henry Lyford (oue of the parties in | attorney, the object of which was to intimi- 
question) was formerly a strong supporter date and threaten them with having their 
of Tue Lancer; but, after the trial Cooper | indentures cancelled) were sworn as to their 
v. Wakley, dreading lest you should expose | koowledge of the suid letter ; the result of 
also the Winchester bats and the neglect this examination was, that Mr. Horsley, after 
and abuses at the County Hospital, of which being detained for two hours, was even- 
he is one of the surgeons, he became aj tually bailed for his appearance at the ses- 
decided and inveterateenemy of Tux Lancer. | ious. From this day, November 24th, 1829, 
Mr. H. Lyford, as you may perhaps already | up to the 7th of January 1830, the day on 
know, is ex-editor of the Provincial Medical | which the city sessions were held, Mr, 
Gazette, lately published at Winchester| Horsley was incarcerated (for such | term 
(the first number contaived a most unprin-|it) ia Mr. Lyford’s surgery, not being al- 
cipled and unjustifiable attack on Tne Lan- | lowed to absent himself even for five minutes 
cer), and which became defunct after the | during the whole of that time, a period of 
appearance of the second number. Now, Sir, nearly seven weeks! and, though in the last 
I must tell you that this individual proclaims | year of his apprenticeship, he was compelled 
to the world, as well as to his professional | to dispense the whole of the medicines, to 
friends, that he does not allow any of his | make all the pills, rub up the ointments, &c. 
pupils to take in that infamous publication, | Which he was never wont to do before ; whilst 
Tug Lancer; if be perchance meet with it, | 4 jusicr apprentice, son of Mr. L., whose 
he appears to recoil at the very sight of it,|duty it was to have dispensed these very 
and throws it from him with pretended dis- | medicines, was seut daily to visit patients, 
gust. Tus Lancer is now, and has been | and attend midwifery cases; both of which 
for some time, excluded from the Hospital| privileges Mr. Horsley had never yet en- 
library—partly, if not wholly, at his sug-|jeyed. Thus, sir, was he denied every pro- 
gestion. Not however content with merely | fessional advautage—denied visiting his ac- 
discontinuing the work, they ejected from|quaintance in the city—expressly denied 
their library all the volumes from its com- | visiting bis relatives at Portsmouth, or see- 
mencement, returning them to the individual | ing even his legal adviser; and flatly and 
who so generously presented them. This, | repeatedly denied by Mr. H. Lyford himself 
sir, I should surmise, was probably the | the undoubted right of daily attending the 
cause of Wintoniensis’ letter being seut to | hospital—and the other surgeons of that in- 
the Medical Examiner, which periodical | stitution denied him the privilege of attend- 
Mr. H. Lyford patronized ; and it was, there- | ing their hospital practice also ; the secre- 
fore, evidently sent to that journal to meet| tary of that institution being requested to 
is eye. convey to Mr. Horsley this determination. 


Having, Sir, thought it necessary to pre-| Thus does the very individual who is bound 
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bythe indentures to afford him all the instruc- | 
tion he can, as well as the exclusive right of | 
daily yisiting his patients at the hospital, 
not only individually, as his master, deny 
him this right, but he does it also as one 
of the surgeons to that institution. Is this, 
sir, performing the obligation which a mas- 
ter owes to his apprentice ? Is this, | would 
ask, justice? Is this that liberal and honour- 
able feeling which one professional man owes 
to another? Great intezest was excited in 
Winchester as to the result of this trial— 
even Mr. H. Lyford’s most intimate friends 
having expressed themselves indignant at Mr. 
L.’s conduct; and the whole city, | may say, 
without a dissenting voice, was unanimous 
in its approval of Mr. Horsley’s manly 
conduct—most enxious for his success—es- 
pecially as it was generally understood that 
Mr. Lyford had, through his attorney, made 
two offers of concilistion to the friends 
of the defendavt; both of which were in- 
dignantly rejected by the defendant, who 
informed the plaintiff, through his attorney, 
of his determination to have a full and com- 
plete exposure, in a superior court, of Mr. 
dienry Lyford’s unjustifiable treatment, and 
professional neglect, evinced towards Mr. 
Horsley, during a period of four years and 
upwards, In this, however, the detendan: 
was disappointed, for on the morning of the 
sessions, when his attorney was provided with 
a writ of certiorari to remove the trial into 
the court of King’s Bench, the plaintiff un- 
expectedly abandoned all the charges alleged 
against him in the indictment ; merely ma- | 
king an application to the Court (which 
might have been done on any other day 
before two magistrates) to cancel his in- 
denture, on the ground of his having written 
what the plaintiff's attorney was pleased to 
designate, a‘** malicious libel” against Mr. 
fl. Lyford. 

But here the plaintiff's attorney was de-| 
feated, in the most admirable style, by his) 
own weapons, or rather witnesses ; for the | 
recorder (Philip Williams, Esq.) repeatedly | 
advised him to drop the case, as every step 
he took only involved him in fresh difficul- 
ties ; yet he still persisted in the futile at-, 
tempt to cancel this young man’s inden- 
tures; and for what ?—For having written a 
letter (for this was actually the only charge 
they even attempted to allege against him) 
which, as the recorder distinctly stated, was 
of itself insufficient, should they even prove | 
Mr. Horsley to be the actual writer and) 
publisher of the letter, to warrant such an ap- 
plication. «* But,” said he, ** you have failed 
in doing this—none of the evidence you have 
adduced here to-day, has proved Mr. Horsley 
either the author or publisher—I (con- 
tinued the recorder) shall shrink from the 
responsibility of sanctioning your measure.” 
Ja conclusion, I shall content myself with 


merely making one short comment more.— 
It was in the power of the defendant's at- 
torney to have at once quashed the proceed. 
ings, without allowing the plaintiff to call 
even a single witness; to make the vic. 
tory more decisive and complete, however, 
he allowed him, not only to call four of 
his principal witnesses, but even permitted 
them toretire, without thinking it necessary 
to cross-examine them. The proceedings 
having now lasted for upwards of three hours 
(during which the court was crowded to 
excess), the recorder was at length under 
the necessity of intimating to the plaintiff, 
that it was useless for him to think of pro- 
ceeding further. It is only to be regretted, 
that under existing circumstances, the de- 
fendaut’s attorney had no opportunity of 
refuting the false, contemptible, and cround- 
less accusations, which figured so pre-emi- 
nently in the opening speech of his op- 
ponent. 

Sir, having put you in possession of the 
leading facts of the late trial, which I deem 
ether necessary or expedient at present, I 
will now leave the case entirely in your 
own hands, with the express understanding 
that you are at liberty to publish this let- 
ter, or to make whatever comments you 
please in the form of a leadifig article. I 
hare enclosed the 9th number of the Exae 
miner, which contains /¥ intoniensis’ letter ; 
and will here premise, that | hnow too well 
the independent principles of Tur Lancer, 
for one moment to suppose that you, sir, 
will ever shrink from advocating and defend- 
ing, to the utmost of your power, the cause 
you have volunteered to espouse ; satisfied 
that you, sir, will not, like the editor of the 
Medical Examiner (vide Nos. 3 and 10 of 
that publication), ever recant your own 
words, for the sake of even fifty letters from 
Mr. H, Lyford’s attorney. 

I feel confident that if, on perusing the 
facts now in your possession, you think that 
they require exposure (and I will pledge 
myself as to their accuracy and fidelity), I say 
I am sure that you will not hesitate to give 
them immediate publicity through the me- 
dium of your widely-circulated Journal. 
Then, sir, I feel satisfied that, as an inde- 
pendent journalist, you will not hesitate to 
expose fully ¢his individual, and, hold up 
such conduct as a just subject of scorn and 
derision—that you will teach Lyford, the 
medical profession, and the public, that 
whilst Tur Lancer exists, abuses such as 
these shall not be tolerated ; but that inevi- 
table and full exposure must and shall fol- 
low. ‘The case now rests with yourself; 
and it is enough for me to know that I leave 


‘it in the hands of one—who, through the 


medium of his immutably-established jour- 
nal, has ever proved an independent and 


undaunted advocate in defending the medi- 
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cal practitioner’s rights and privileges—the | and discontent, I am unwilling to oceupy 
strenuous and able advocate of medical re- | too much of the pages of your useful journal, 
form—the pupil's friend—the staunch and | or I could willingly have detained the atten- 
independent opposer of all professional tion of your readers for a few moments 







abuses. 
Amicus Justiti«. 


London, February, 1830. 





The following is the letter of /Vintonien- 
sis, referred to in the foregoing letter :— 


“ To the Editor of the Medical Examiner, 


“‘Srr,—lI read with evident satisfaction, the 
leading article contained in the third number 
of your excellent and impartial journal, re- 
garding that most important subject, ‘* the 
early education of medical men.” All thut 
you have there stated is, alas! too true. 
Would, however, that the abuse stopped 
there! Were it necessary for my puryose, 
I could a tale unfold which would more than 
verify all that you have there asserted. | 
could, at once, cite numerous and undeniable 
instances of the grossest professional neglect, 


to say nothing of domestic abuses, which are | 


equally flagrant, unjust, and unwarrantable 
—abuses which, tosay the least of them, re- 
flect the highest discredit upon him from 
whom far different conduct might justly be 
expected. I could adduce facts’ which 
would, at least, have the effect of opening 


| longer, whilst I dilated upon the general na- 
|ture of the treatment bere complained of ; 
| treatment which 1 have too long and, alas, 
| too tamely permitted. But, for the present, 
| I forbear. 


rere 


« WiINTONIENSIS. 
“* Winchester, November 17. 
| [** We shall advert to the subject of this 
letter next week.’’—Ep. M. E.”’ | 
See eee ee 


ALLEGFD NEGLECT IN THE ANATOMY DE 
PARIMENT OF THE LONDON UNIVERSITY. 





To the Editor of Tue Lancer. 


| Srr,—More than five months of the me- 
dical session at the University have elapsed, 
and you will scarcely credit it that Mr. Pat- 
tisson, the professor of anatomy, has not yet 
demonstrated the parts of hernia, lithotomy, 
the thoracic or abdominal viscera, the nerves, 
or even the whole of the muscles; again, 
| Mr, Bennett, who, by-the-by, states in the 
advertisement, that ‘‘ the anatomy of the hu- 
man body will be completely demonstrated, 
at least twice, during the session;”” has not, 









the eyes of parents, and teach them not to|1 assure you, demonstrated a ligament, the 
be sodeceived by the respectability of the | parts of lithotomy, the larynx, the ear, 
parties with whom they intend to place their | the eye, the muscles of the face, the origin 
sons, as to imagine that these will neces- {of the cerebral nerves, orthe braiu ; and of 
sarily be treated in that honourable and | those parts he has demonstrated, the sub- 
equitable manner which, the station and jects have been so bad, and so miserably 
talents of the individual and large premium |dissected, that | believe no other man in 
required, would naturally lead them to anti-| London would have thought of demonstrat- 
cipate. I could, I say, at least, teach parents|ing from them. The medical class here 
not to be deceived by the mere name and | consists of nearly three hundred students, 
respectability of the individual; but to in-|of which number you would naturally ex- 
quire if the domestic comforts and profes-| pect, at least, a sixth part would be con 
sional advancement of the pupil would be | stantly dissecting ; but look to our dissect- 
attended to. However great the local ad- | ing-room for the fact; I have visited it day 
vantages may be ; however skilful the sur-/ after day, and the average number dissect- 
geon ; what does it avail the pupil, if he|ing, 1 can contidently assert, is not more 
receive no instruction? ‘Too many (and, | than eight or ten; but the reason is obvious; 
unfortunately for myself, I have not far to’ have we, as at other schools, two demonstrae 
go for an instance) receive young men into | tors in their dissecting dresses, and who are 
their houses merely for filtry lucre’ sake ;| never absent from the room from ten till 
expecting with them large premiums, And|three, and who are neither above working 
for what? Not, I hope, to treat them as 1) with the pupils, nor explaining the parts as 
have been, in a manner the most degrading ; | they proceed? No! It may be urged, 
nay, in some respects even worse than the! perhaps, that Mr. Bennett's health will not 
very menials of the establishment, The | allow him to attend to the dissecting-room, 
premium once received, and a month or two|and that Mr. Phillips's pupil attends for 
elapsed, professional instruction, domestic | him; butare we, Mr. Editor, to be deprived 
comforts, and necessaries, nay, even com- | of that instruction, which we have a right to 
mon-place civility are alike denied ; and if| expect, and for which we have paid a large 
an attempt is made to obtain an explanation | fee, because Mr. Bennett bas ill health? 
of conduct so unreasonable and unprofes-| With respect to Mr, Phillips's attendance, 
sional, the only answer received, the only | I leave it to the class to determine, whether 
redress obtained, is the charge of insolence | he is in the dissecting-room one hour a day, 
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or, on some days, whether he attends at all. | tication and speaking, and lasted from a few 
It is true, Mr. Phillips may be a better ana- seconds to about ten minutes. When the 
tomist than his fellow-students, and I am | fit was very violent, the skin of the cheek 
willing to admit«bat he is ; yet, at the same | became wrinkled, the muscles of the face 
time, I contend he is not a fit man to be in| were convulsed, there was a great discharge 
the dissecting-room. Let it be remembered, of tears, and the jaws were firmly pressed 
that the fee paid to other schools for two together. During hot and ramy weather the 
good systematic courses of lectures, is not attacks were most frequent and severe, and 
more than we pay at the University for) sometimes the patient had no less than fif- 
what our professors denominate one long teen fits in twenty-four hours. There was 
course, which,.in reality, (if the present one | no redness or swelling of the face. The ap- 
may be taken as an example,) is one long plication of the emplastrum opii having pro- 
course of puff and nonsense, and not of duced no relief, M. Rayer ordered the 
anatomy. Inconclusion, I beg to say, that essential oil of turpentine, to half a drachm 
no person has the interests of this institu-| daily, which dose was gradually augmented 
tion more at heart than myself: and it is|to two drachms, This was followed by 
with a wish to stimulate the Council to look great improvement, and the attacks dimi- 
into the truth of what 1 have mentioned, nished, both in frequency and violence ; 
that I trouble you to insert this in the pages | when, on the 14th of June, symptoms of 
of your highly respectable Journal. They gastro-intestival irritation came on, which 
may rest assured, that unless something is | prevented the further use of the remedy, 
done, and speedily, the medical department, imstead of which the tartar emetic ointment 
a department to which the University now , was rubbed in. Up to the 25th the improve- 
Owes its principal support, must inevitably ment continued ; on this day, however, the 
fall into decay and final disrepute. fits returned with as much violence as be- 

In the hope that some reformation will fore. The turpentine was accordingly once 
take place in the, at present, vile system of more resorted to, and given to adraciim and 
giving the lectures on anatomy, and in the|abalfaday. This was again followed by a 
management of the dissecting-room, and considerable remission of the symptoms, 
with many apologies for trespassing so long but by the first of July, the irritability of 


upon your time, the stomach had again increased to such a 
1 remain, Sir, | degree, as to render it necessary to discon- 

Your obedient servant, | tinue the remedy. In its stead, half a grain 

A Frienp ro, anv Purit or, tue =| of tartarised antimony was given, which 
Loxpon University. produced vomiting and diarrhea, apparently 

London University, with a continual remission of the neuralgia, 
March 15, 1830, On the 15th of July, the patient felt so 


much relieved, as to induce him to leave 
the hospital; during forty-eight hours he 
had had only three or four slight fits. On 
HOPITAL ST, ANTOINE. the 17th of August he was re-admitted, the 
atfection being at that time as violent as at 
his first admission. From the 18th of Au- 
EMPLOYMENT OF THE ESSENTIAL OIL OF | oust, up to the 12th September, arsenical 
TURPENTINE IN NEURALGIA, preparaticns, the extract of belladonna, and 

Case 1.—C., wtat. 66, of an irascible | stramonium, leeches, and blisters, were 
temperament, was admitted in May, 1829, { snecessively employed, but without any 
With violent face-ach on the right side. | effect; the ase of turpentine was according- 
The affection was of twelve years’ standing, | ly resorted to for a third time, and speedily 
and originated from the suppression of. followed by a decided relief, which, how- 
chronic rheumatism ; he had been treated |ever, was again of a short duration, as the 
in Beveral hospitals, where leeches, blisters, | State of the stomach contra-indicated its 
acupuncture, valerian, belindonna, etc., had | further employment. From the 15th of 
tried in rotation, but without any effect ;| September to the 25th of October, besides 

he had also had four teeth extracted ; and, | @ blister and acupuncture, no less than 600 
at last, by one of the physicians of St. Louis,| grains of camplor were given, but with 
the facial nerve divided, neither of which | searcely any benefit. On the 27th, the pa- 
Operations produced any relief. On his en- | tient left the hospital to try the effects of the 
trance at St. Antoine, he had attacks of vio- | country air, and has not been heard of since. 
dent shooting pain in the right orbit, temple, | Case 2—A female, 47 years of age, was 
infra-orbital region, and cheek ; sometimes |admitted on the 16th of January; she 
the pain appeared to be confined to a parti- | stated, that within the last four months, she 
eular branch of the nerve only, at otbers, it | bad been subject to pain in the limbs, espe- 
Occupied the whole right side of the face ; | cially in the left hips and thighs ; at the time 
it came on suddenly, especially during mas- | of ber entrance, the paim was very violent, 
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ofa shooting kind, and had all the characters 
of sciatica, being confined to the region of the 
nerve from its origin, along its course to the 
toes ; the pain, which came on in paroxysins, 
was particularly violent at night. Under 
the use of camphor for about a fortnight, a 
slight but transitory improvement took place; 
after that time the pain became still more 
violent than befors, She was now ordered 
to be bled, and have a hundred leeches | 
applied along the thigh, at two intervals ; | 
neither this, however, nor the application of | 





AMAUROSIS—C_ESAREAN OPERATION, 





ed, and left a small elevated cieatrix. A 
short time afterwards, however, the indi- 
vidual was brought to the hospital affected 
with tetanus, the cause of which could aot 
be ascertained. ‘The case ended fotally, al- 
though most extensive antipblogistic treate 
ment was employed. The post-mortem exe 
amination gave no clue respecting the origin 
and termination of the disease; the brain, 
with its membranes, as well as the spinal 
chord, were perfectly healthy, etc.; it oe 
curred, however, to M. Dupuytren, to exe 


blisters, was followed by any relief. On| amine the cicatrix on the fore-arm, in which 
the 7th of February, the essential oil of tur-| he was surprised to find a knot of the whip 
pentine was given to 24 drops aday; on embedded in the substance of the ulnar 
the 10th considerable relief had already | nerve, the irritation of which had undoubte 





taken place; and on the 15th, there re- 
mained hardly any trace of the affection.— 
Lane. Frang. 








HOTEL-DIEU. 
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‘edly been the cause of the tetanic affection. 





HOPITAL ST. LOUIS. 


CESAREAN OPERATION IMMEDIATELY AFTER 
THE DEATH OF THE MOTHER.* 





AMAUROSIS. 


A younc female was, at the beginning of | 


November last, brought to the hospital, on 
account of a complete amaurosis, after a 
blow on the right eye with a whip. No 
wound could be discovered ; the conjunc- 
tiva was slightly ecchymosed, the pupil 
dilated and insensible, and vision com- 


D. E., etat. 28, was admitted on the 2nd 
of June, 1829. It appeared that she had 
been in the habitual enjoyment of good 


health up to the last four years, during 


| which she had been labouring under all the 


|symptoms ef chronic bronchitis, which had 


| ultimately terminated in phthisis. At the 


time of her admission, she was in the seventh 


pletely destroyed. The humours of the eye | month of pregnancy; she was much wasted, 


were perfectly transparent. She was bled, | 


and had leeches applied to the temples, but 
without any immediate benefit, On th 

third day, however, she began to distinguish 
light, and, after a few days more, vision was 
almost completely restored. 

Cases of amaurosis, M. Dupuytren ob- 
served, after contusions of the eye, are by 
mo means unfrequent; but it is worthy of 
remark, that this effect should sometimes be 
met with in cases where the external vio- 
lence appears hardly sufficient to produce 
such an effect. Thus, corks of champaign 
bottles, striking against the eye, have, in 
Some Instauces, produced amaurosis, and a 
similar cause exists, perhaps, in all cases of 
so-called spontaneous amaurosis, which take 
place suddenly, M. Dupuytren mentioned 
another case of amaurosis, after a blow with 


a whip, Where there was apparently no| 


d, but considerable ecchymosis, and 
swelling of the conjunctiva; violent inflam- 
mation acceded, and in spite of the most 
active antiphlogistic treatment, terminated 

|e evacuation of the humours, in the 
midst of which one of the knots of the whip 
Was discovered. 
The following is, in some tespect, an ana- 
us Case: @ young man was struck with a 
whip over the arm, so as to produce a slight 
wound at the anterior surface of the fore-arm, 
just over the ulmar nerve, This soon heal- 





€/and puritorm expectoration. 


and complained of violent pains in the chest, 
| great dyspnera, frequent cough, with bloody 
On the 17th 
of July, about seven o'clock in the evening, 
she was on a sudden seized with hemopty- 
sis ; the blood gushed from the mouth and 
nostrils, and she died before it was possible 
|to give her any assistance, about four mi- 
jnutes after the commencement of the he- 
morrhage. Five minutes after her death, M. 
Huguier proceeded to perform the Cesarean 
section, in the following manner : 40 Incision 
was made through the skin and linea alba, 
and the peritoneum opened from below up- 
wards, The parietes of the uterus having 
now been divided at its upper portion, the 
liquor amnios escaped with some force, and 
the child was extracted without any further 
difficulty. It was pale and motionless; the 
'pulsations of the heart could scarcely be 
felt. The umbilical chord was tied before it 
was divided ; hot frictions were made over 
|the precordial region, and air blown into 
|the mouth; under this treatment, and the 
| eee of a warm bath, the pulsation of the 
| heart became stronger, respiration ultimately 
also took place, and at the time of the report, 











is This ease was mentioned in a former 
number of Tue Lancer: the details and 
‘additional remarks will, however, we trust, 
jbe found worth communicating. 
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INJURY TO THE SPINE.—H-EMATOCELE. 


thirty days after the operation, the child was|vered. When in a horizontal position, he 


perfectly healthy. 

There is no doubt that the suddenness of 
the death of the mother was the indirect 
cause of the success in this case. The more 
or less protracted agony of the mother would 
unquestionably have been accompanied by | 
the death of the child. Instances of suc- 
cessful Cesarean section, after the death of 
the mother, are accordingly extremely rare ; 
and at the Maternité, only one case of this 
kind occurred in fifteen years. M. Monod 
performed the operation three times last 
year, at the Maison d’Accouchement; in 
two cases the mothers were near their con- 
finement ; one of the children was dead, the 
other gave only, for two or three minutes, 
feeble signs of life. In the third case the 
mother died in the eighth month of preg- 
nancy, of cerebral inflammation and dilata- 
tion of the heart; the operation was per- 
formed twelve minutes after death; the 
placenta was found to be inserted at the an- 
terior portion of the uterus: after the section 
of the umbilical chord, about a pint of blood 
escaped from the uterine end. The child 
was well formed, about four pounds in 
weight, pale, motionless, and the heart pul- 
sated very feebly; after the insufflation of 
air, however, the pulsation of the heart, and 
the carotid, became much stronger, and even 
perceptible to the eye: this effect was, how- 
ever, but transitory, and after an hour the 
action of the heart appeared almost to cease, ' 
and the upper extremities became still. After 
two hours, the insufflation having still been 
persevered in, with the addition of hot fric- | 
tions, Xc. the pulsation of the heart again 
became stronger, and the extremities flexi- 
ble; and three hours and a half after its 
birth, the child made some inspiratory effort | 
attended with a feeble scream ; alter this, | 
however, the pulsation of the heart became 
insensible, and it died, five hours after birth. 
—Revue Médicale, &c. 


GUY’S HOSPITAL, 


INJURY TO THE SPINE—DEATH. 


Tuomas Cameron, a fine muscular man, 
about forty years of age, admitted Jan. 29th, 
under Mr. Morgan, having a short time be- 
fore fallen from the mast of a ship to the 
deck, a distance of thirty feet; he was 
taken up quite sensible, and immediately 
conveyed to this hospital. It was stated 
that he fell upon his neck and shoulders : 
the inferior parts of the body, as high as the 
scrobiculus cordis, having lost the power of 
feeling and motion, a minute examination of 
the spina] columa was instituted, but no ir- 





regularity of the vertebre could be disco- | 


| spinal marrow. 


|did not appear to suffer much, but on 


being elevated, he complained of exquisite 
pair about the seventh cervical vertebra, and 
the first dorsal. Penis in a state of erec- 
tion; pulse scarcely 48 in a minute, and 
full; surface of the body nearly of the natu- 
ral temperature. He can use his arms 
freely. In the evening a dose of castor oil 
was administered to him. 

30. Bowels have been freely evacuated 
by the oil, but the feces were passed with- 
out his knowledge. It was found necessary 
last night to draw off his water with a ca- 
theter, and the operation has been fre- 
quently repeated at his earnest request, a 
small quantity of urine in his bladder caus- 
ing considerable uneasiness. In the morn- 
ing, the pulse having risen in frequency, 
the dressers bled him from the arm to the 
amount of 3xvj. Priapism subsided ; motion 
anf sensation lost in the fore-arms. At two 
o'clock Mr. Morgan saw bim, and having 
examined the spive, said he could not de- 
tect any irregularity, and inferred that there 
was laceration of the medulla spinalis. Pulse 
90; no pain in the head, Ordered V.S, 
to be repeated ad viij ; a catheter to re- 
main in the bladder ; to take ext. colocynth 
comp. gr. xv; calomel, gr. x, statim. 

31. Bowels freely opened ; respiration 
obstructed by the accumulation of a consi- 
derable quantity of mucus, which he is un- 
able to expectorate. During the night his 
arms became paralysed; at ten o’clock this 
morning he died. 


Post-Mortem E.ramination,. 


Spine.—On removing the muscles of the 
neck, a displacement of the seventh cervical 
vertebra was discovered, and on a further 
examination, the body of this vertebra ap- 
peared as if it were driven in upon the 


Upon the removal of the 
medulla spinalis from the canal at this part, 
it was found completely severed, the theca 
alone being entire. Below the seat of in- 
jury there was considerable extravasation of 
blood on the chord, 

Brain—Dura mater vascular; slight 
effusion of serous fluid between the arach- 
noid and pia mater; extravasation of blood 
upon the cerebellum. 

Abdomen.—Colon rather contracted where 
it passed under the stomach ; small patches 
of adark venous hue on some of the small 
intestines. 

Peivis.—Mucous membrane of the blad- 
der slightly thickened. 


H EMATOCELE. 

Moses Vail, about 35 years of age, ad- 
mitted Dec. 2ist, 1829, under the care of 
Mr. Morgan, having received a violent blow 
on his testicles some time previous, from 
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the leg of a stool. At the time of his ad- | 
mission, each testicle was swollen as large as 
a goose’s egg, and highly painful on being 
touched ; the scrotum was of a dark-red 
colour, and very hot; abdomen slightly 
tender; tongue white and moist ; pulse 9%, 
and full; can pass his urine very well, Or- 
dered, 
Ext. colocynth comp. gr. x¥5 
Hydrargyri sub. gt. x, cap. statim. 
Twelve leeches to be applied to the 
scrotum, and, afterwards, linen, made 
wet with cold spirit lotion, to be kept 
constantly on the part ; to keepin bed, 


#4. Testicles and scrotum highly painful ; 
swelling not diminished ; tenderness of the 
abdomen has subsided ; bowels open ; sleeps 
well at night ; tougue moist; pulse 80. OUr- 
dered, 

Mist. magnes, cum magnes, sulphat., 
ziss. ter die, 


Ten leeches to the scrotum. 


30. Very little amendment; scrotum very 
red and vascular; testicles exquisitely 
painful on being touched, and not diminish- 
ed in size; bowels open; pulse 85, and 
compressible ; tongue white. Sixteen leeches 
to be applied immediately ; five graius of 
blue pill to be taken every vight. 

Jan. 2, 1830. Pains in the testes relieved 
after the application of the leeches, and they 
are rather diminished in size. Cont. remed. 

6. Very littleimprovement ; tongue furred ; 
sleeps well, Cont. med. 

9. Mouth slightly affected by the mer- 
cury ; testes still very painful, and have not 
decreased materially in size. Ten leeches 
to be applied to the scrotum, and cont. med. 

13, Copious ptyalism ; restless at night ; 
tongue white ; pain diminished. 

16. Scrotum distended and painful; ra- 
ther a free incision was made into it with 
a lancet, when ubout four ounces of dark 
clotted blood were pressed out. Ordered a 
common poultice to be applied to the part ; 
to take 


Ext. colocynth comp. gr.xXv¥; 
Hyd. submuriat., gr. x, immediately ; 


Plummer’s pill, gr. ij3s, every night. 


20. Salivation not so profuse. Much re- 
lieved since the incision into the scrotum ; 
testes smalier; sleeps better. Bowels were 
freely opened with the cal. and colocyuth ; 
pulse 85, and soft; tongue moist. 

23. Testes much dimimished in size, and 
not painful; mouth slightly affected with 
the mercury ; sleeps very well at night. 
Wound in the scrotum looks healthy, and 
discharges a moderate quantity of thick pus. 

30. Mercurial action on the system not 
yet subsided ; testes nearly the natural size ; 
uo pain on pressure; wound healing ; bow, 












TUMOUR OF THE FACE. 90%: 


els open ; tongue clean; appetite increas- 
ing. He is now using the following lotion, 


Zinci sulph., 5iij; 
Aque, tb). 

Feb. 3. Nearly well; is walking about 
the ward, and takesa pint of the house 
porter daily. Wound in the scrotum nearly 
healed. 





TUMOUR OF THE FACE. 


Wednesday, Feb. 17. A young man, 
| twenty-two years of age, walked into the 
| theatre at the appointed time to-day, with a 
tumour rather larger than a goose’s egg, oc- 
cupying the right side of the face. This 
| was originally a nevus, and has been very 
| gradually increasing since he was six months 
old, It did not cause much inconvenience 
| till within this last year, when it would oc- 
casionally enlarge considerab!y, obstructing 
the sight of the right eye, and causing a 
good dea! of pain. 
| He was admitted about a fortnight ago 
under Mr. Morgan, who determined on at- 
tempting its removal by ligature. Mr. Key 
saw the case, and having observed how 
freely it was supplied with blood fyom differ- 
ent arteries, said he thought it could be 
only cured by tying the external carotid. 
Sir A. Cooper was called in to decide the 
‘point, and his opinion coincided with that 
of Mr. Morgan. The tumour is of a pur- 
ple colour, and pulsates distinctly; the dis- 
ease appears likewise toextend to the upper 
evelid. The operation was performed in the 
following manner :—a large needle, resem- 
bling a packthread-needle, armed with nar- 
row tape, was passed through the centre of 
the base of the tumour, from near the inter- 
nal canthus of the eye downwards and out- 
‘wards. A second needle was then passed 
through the tumour near the base of the 
right ala nasi, and carried obliquely up- 
|wards and outwards, thus crossing the 
other nearly at right angles, each of the 
lends projecting beyond the tumour. The 
| tape was now passed round the circumfer- 
jence of the base of the tumour, and gradu- 
jally tightened, so as to obstruct the circula- 
! tion in the part, and then fastened to one of 
the needles. The patient complained of 
pain in bis head and eye at the conclusion 
of the operation, On the two sharp puints 
of the needles, two pieces of cork were 
placed. 


The attendance of the surgeons at this 
hospital is so very bad, that they are re- 
peatedly deserted by almost all the pupils 
before they have finished their daily rounds, 

































ERYSIPELAS. 

ST. THOMAS’S HOSPITAL. | 5. Mutton-chop daily, and half a pint of 
— porter. 

UNDER tHe| 6, Face flushed ; tongue glazed, and mor- 


ERYSIPELAS, WITH ABSCESSES 


FASCla. 
Wirtram Harvey, aged 16, a twopenny 


‘bidly red im the centre; pulse 110, full; 
appetite rather excessive; thirst; bowels 


t-boy, was admitted into Edwards open this morning ; urine high-coloured, and 
Ward, No. 10, in the afternoon of the 28th deposit diment ; wound disch a 
of January, under the care of Mr. Tyrrell, good deal; has passed a pms and 
with erysipelatous inflammation affecting complains of pain in the leg, which looks 
the whole of the left foot and leg, and the red. 
fore-part of the thigh, extending as high as| 9, Very restless at night; the leg is easy, 
the groin. He states that the first symp- and there is a copious discharge from the 
tom he perceived was a slight superficial wound; pulse 106, small; tongue a little 
ain over the ancle-joint, which he attri- furred at the back part, red streak in the 
Duted to a wring from the stirrup of his centre nearly gone; face not flushed; no 
saddle; this was on the 19th; and on the thirst; appetite not so good ; bowels moved 
following day, he observed a redness around | three times since last evening; urine na- 
the ancle, which gradually extended up the tural colour, and without any sediment ; no 
leg ; but the inconvenience caused by it was redness of the leg. 
so slight, that he continued his employment 10. A pint of porter and one egg, daily. 
until a few days before his admission into! 11. The wound in the leg continues to 
the hospital, when he got wet through, discharge copiously ; bowels open; tongue 
after which the symptoms were much ag- rather furred at the back part; pulse 106, 
gravated, and be was obliged to keep to his more full and irritable ; skin bot; has occa- 
bed ; has not had any rigours. There is sional rigours. 
slight pain in the head; lips parched; oc-/ 13. Has cold shivers every day at about 
casional thirst; appetite bad ; bowels con- twelve o’clock, which continue about an 
stipated ; has not had any motion for a week. hour, and are succeeded, he says, by heat 
Says that poultices have been kept applied and sweating; wound discharges a good 
to the whole limb. Some house-medicine deal; sleeps but little at night; bowels 
was ordered by the dresser, and spirit wash open ; tongue slightly coated, and dryish ; 
to the limb. | pulse 112, tolerably full; no appetite, and 
30. He was visited to-day by Mr. Tyrrell ; complains of nausea. There is matter form- 
and on examining the limb, evident fluctua- | ing at the outer part of the leg, just above 
tion was found at the upper and outer part the ancle. 
of the calf, into which an incision was made,| 18. The leg is now strapped, above and 
and about two ounces of healthy pus es- below the wound; tongue slightly coated 
caped from underneath the fascia. Large on the dorsum, clean at the tip and edges ; 
vesicles have made their appearance on the complains of an aching pain in the leg, from 
upper and outer part of the leg, the inflam- the tightness of the strapping ; wound dis- 
mation, which existed in the thigh and foot, | charges less: no rigours or fever. 
has now very nearly subsided; bowelsfreely, 22. The abscess a little above the outer 
Open ; tongue coated with a yellow fur; pulse malleolus bas burst, and discharges a good 
102, sbarpish; does not complain of any | deal; leg continues painful; pulse quick, 
pain ; slept well last night; appetite some-|and rather small; bowels open; tongue 
what improved, |clean ; appetite improved ; poultices are ap- 
Effervescing mixture three times a day ; plied over the wounds; the rest of the leg 
Calomel, one grain ; | strapped as before. 
Rhutarb, tweive grains: every alternate} 4. A small abscess has formed and burst, 
night ; on the inner side of the thigh ; leg easier ; 
Linseed poultice to the leg, with poppy | wounds discharge less ; general health im- 
JSomentation. proved ; tongue clean; bowels open; pulse 
Feb. 1. Has not any pain in the leg ; the 78, natural. 
erysipelatous blush has entirely subsided.| 27. Feels quite easy; the wounds in the 
Says he could not sleep last night, on ac- leg are healing, and he can move the limb 
count of the cold. The vesicles have all) freely without pain; says he eats, drinks, 
burst, leaving an excoriated surface. The! and sleeps well. 
wound discharges. Pulse 94, small; bowels} March 1. The wounds are healing fast ; 
freely open. Quinine one grain three times free from pain; appetite good; no discharge 
a day in infusion of-toses Omit the calomel from the wound at the apper part of the leg, 
aud rhubarb, and the effervescing mixture. | and healthy granulations formed in all. 
Continue the poultices and fomentations. 4. Up and dressed ; complains of a little 
3. The wound discharges a good deal ;| stiffness of the leg, and cannot quite straight- 
appetite tolerable ; bowels rather costive. jen the knee; the wounds are nearly healed 
Calomel 2 grs., rhubarb 6 grs., every night. | and he is iu every other respect-quite well.’ 
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LONDON MEDICAL SOCIETY. 





ANNUAL ORATION AND DINNER. 


Tue usual evening of meeting subsequent | 
to our last report of this society, was occu-| 
pied by the private business of the society, | 
and the following Monday was devoted to 
the annual oration and dinner. The delivery 
of the oration fell to the lot of Dr. Stewart 
—the subject, On the relation of Morbid 
Anatomy to the Science of Medicine. “‘ The 
matter,” we are informed by a correspon- 


toa cold under which the orator was unfor- 
tunately labouring, notso. After gratifying 
our intellectual appetites,” our correspon- 
dent proceeds, ‘‘ we retired to the dining- 
room, where the members played a good 
knife and fork over an excellent repast.” 
Amongst other complimentary toasts, the 
Worshipful Company of Apothecaries was 
given ; but the old ladies met with a recep- 


tion, which, considering the sex of the par-| 


ties toasted, was ungallavt in the extreme. 
A motion was made on the following Mon- 
day, in the society, that Dr. Stewart should 
print the oration, as a production which re- 
flected * great honour and credit on the 
society,” —a compliment generally paid, we 


believe, on these occasions, but seldom acted | 


upon, 


Monday, March 15. 
Ma, Carraway in the Chair. 
REPORTING, XC. 

The Prestpenr for the last season has 
been re-elected for the present year. He 
this evening returned thanks, brietly congra- 
tulating the society on its increasing pros- 
perity and usefulness, All differences which 
had existed amongst them were, he trusted, 
hushed. The subject of reporting had been 
atopic of disagreement, and he had been 
blamed for giving bis vote in its favour. He 
was sorry for it, but he certainly had had no 
oceasion, during the last twelve montis, to 
regret that vote. The publication of cases 


advanced the interests of science ; and wlule 


the proceedings were reported so fairly, ho- 
nourably, and openly, as they were, there 
could be no objection to it. (Hear.) Some 
persons had objected to attend the meetings 
on this account, but that was not his fault; 
the objection applied to the principle itself 
—to nothing else. While adverting to this 
subject, he begged the members to bear in 
mind, that as their discussions went forth to 
the public, they should endeavour to give 
them as scientific a character as possible, 
enjoining them all to contribute towards the 
importent objects of the institution. (4p- 


plause.) 


INTESTINAL OBSTRUCTIONS. 








INTESTINAL OBSTRUCTIONS. 
After the minutes of the last meeting had 
been read, 
Mr. Sreruens inquired of the president, 


\if, im the case he had then related (wide 


p- 743) of sudden and fatal obstruction of the 
bowels, the diminution in the calibre of the 
intestine from a thickening of its inner coat, 
had been of recent formation, or of long 
standing? Yo this question the president 
now replied, that he considered it had ex- 
isted some time. Mr. Stephens then ob- 
served, in continuation, that the case was 


“ 08- undoubtedly an extraordinary one, aod must 
dent, “‘ was very good ; the delivery, owing | ~ : 


be considered as a rare exception to an almost 
universal pathological principle. If a por- 
tion of intestine suddenly passed through a 
noose of the mesentery, or in any way be- 
came entangled, or subject to any sudden 
cause of coustriction, no reason existed why 
any previous symptoms of colic or obstruc- 
tion should have prevailed; but, when a 
constricting cause— when, for instance, @ 
diverticulum surrounding the intestine, or 
a diminution in the calibre of the canal, had 
long existed, it was not to be expected that 
the intestine, except in some exceedingly 
rare instances, could carry on its office with- 
out producing occasional colicky pains, and 
svmptoms of temporary obstruction, denoting 
on impediment to the free transmission of 
its contents, We might, indeed, as well 


| expect thet the gullet, or rectum, or any 


jother outlet of the body, could be nearly 
closed by a stricture, without producing any 
}symptom denoting it. From a careful ex- 
jamination of numerous cases recorded, he, 
| (Mr, Stephens) felt assured, that constrict- 
ing causes of long standing, mostly pro- 
duced colicky pains, or other previous 
symptoms. At the last meeting, he, Mr. 5. 
had stated, that in cases of mechanical ob- 
struction of the bowels of a subacute cha- 
racter, the seat of the obstruction was often 
denoted by certain sensations, or pains—by 
a somewhat greater degree of tenderness in 
such particular part than in any other. There 
was a case in Sir A. Cooper's work, recorded 
by Mr. C. Dalrymple, which afforded a 
clear example of, what he stated. On cas- 
wally referring to this case, on a former 
evening, Mr. B. Cooper had observed, that 
he was once present with Mr. Dalrymple in 
the examination of a particular case of me- 
chanical obstruction, and this case he be- 
lieved to be the one mentioned by Mr. Ste- 
phens, but he did not think the case pre- 
sented any signs by which the situation of 
the obstruction could be inferred. He, Mr, 
Stephens, thought at the time that Mr, 
Cooper was mistaken in the case,and he 
still thought so, as the one to which he, 
Mr. S. referred, occurred in 1811; and he 
believed it a striking evidence in favour of 
his position, On that occasion, also, he, 
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Mr. S. mentioned a case which he had met 
with, of obstruction in the small intestines, 
accompanied, amongst other symptoms, by 
a vomiting of faces. Mr. Cooper appeared 
to have a doubt of the possibility of such an 
occurrence ; but if Mr. C. had really wit- 
nessed the particuler case of Mr. Dalrymple, 
to which he, Mr. S.; bad referred, he could 
have had no doubt of this kind, for sterco- 
raceous vomiting was among the symptoms, | 
and yet the portion of intestine which was | 
the seat of the obstruction, was the ilium. | 
Until the above doubt was expressed by Mr. 
Cooper, he, Mr. S., had not looked abroad 
for any confirmation of a symptom which he 


which had been felt during life, must, he 
thought, have been caused by the accumula- 
tion of secretion from the mucous membrane 
of the intestine. ‘The serous membrane was 
healthy, and the mucous membrane per- 
fectly so. 

Mr. Stepnens noticed this case as 
anuther example that inflammation was not 
an invariable, nor a common, attendant of 
mechanical ubstructions. 

The Prestpent related the case of an 
old woman, who had three irreducible her- 
nie, one at the umbilicus, and one at each 
groin ; symptoms of strangulation existed, 
but which hernia was strangulated could 
not be detected ; the patient died, and there 











himself had witnessed ; but in examining 
the recorded cases of stercoraceous vomiting, 
he found that the seat of the obstruction 
was the ilium, a fact evident!y known to our | 

redecessors, who had given the name of | 
ileac passion to the disease, signifying its 
seat to be the ilium. It appeared to him, 
Mr. S., that the contents of the bowels ac- | 
quired their excrementitious character, not 
from any peculiar secretion in the large in- | 
testines, but from the length of time they 
were retained. If they were obstructed in 
their passage in the ilium beyond a certain 
time, they would become excrementitious, | 
just as they do in the larger intestines. 

The Prestpent said, he considered the 
case he had related as an extraordinary oue, 
but Dr. Hodgkin had informed him, that he 
had seen more than one of the kind. The 
President then referred to a case (reported 
in Tue Lancer, p. 855) in which M. Du- 
puytren had made an unsuccessful attempt 
to perform the operation of gastrotomy, for 
the relief of obstruction. 

Mr. Sreruens idered the case 
to, had not presented so clear a collection of 
symptoms, as he should deem necessary to 
warrant an operation; and there also ap- 
peared evidence of too much inflammation 
to hope for success. Failure, however, in 
such attempts must, all things considered, 
frequently occur; but although success 
might be rare, yet, in otherwise hopeless 
cases, the attempt was justifiable where any 
favourable prospect existed. 

Mr. Kincvon, mentioned a case of a gen- 
tleman who had died of mechanical obstruc- 
tion of the bowels, with which he had 
suffered, once in three months, for a year 
past; upon examination of which, there 
was comparatively little or no infummation 
of the peritoneum or bowels. Just at the 
poiat where the caput coli narrowed to com- 
mence the ascending arch of the colon, there 
was a sort of glandular mass, around which 
the intestine had become adherent, and the 
adhesions were of jong standing. The mass 
must hate been so enveloped when smaller, 
‘and, as it increased, occasioned the obstruc- 
ton of which the patient died. The pain 


linded 








proved to be no stricture of either hernia, 
but an immense biliary calculus was found 
in the gall-bladder. Stercoraceous vomiting 
was among the symptoms of this case. 

Mr. Strpnens begged to call the Presi- 
dent’s attention to the circumstance of ad- 
hesions being quite sufficient, in many cases, 
to give rise to such symptoms, without their 
being any stricture. And after a few re- 
marks from Dr. Whiting and Mr. Pretty, 
the debate closed. 

For some observations on the ergot of rye, 
which followed, we have not at present 
room, 
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